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PKEFACE. 



This Manual assumes no more than to point out 
to students a method-^not the only, or necessarily 
the best, method— of interrogating patients at the 
bedside. It goes upon the supposition that there 
are certain remarks and suggestions which, while 
they hardly fall within the province of set treatises, 
may yet be usefully interposed between the book 
description and tBe study of the living thing. 

It is the essence of my plan that the student 
should be credited with the knowledge he already 
possesses, and not have rehearsed again what he 
may be fairly supposed to have learned already. 
The notes appended to certain portions of the ex- 
amination — and especially to the part relating to 
the Chest — are, unfortunately, of some length ; but 
I have nowhere forgotten the design with which I 
first started, and, while endeavoring to accompany 
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the \)\\\\\\ in oaoli ntop of the inquiry, have beeD 
always Ht\i(llou« to avoid the direct teaching of the 
text-bookn, 

With tlu> toudonoiort of the present day there is 
need, I boliovo, to hiy 8tiV8s ujx)n the fact that it is 
less by the uho of Bubtlo arts and intricate instru- 
nientH tlmn in tlio oxoroiso of common observation, 
directed by motliod, that tlio phenomena of disease 
are rovoalod, Wltliout dwelling, therefore, upon 
the rtdlnoniontH of tlio Bubjoot, I have endeavored 
all the while to load up to them, and to encourage 
the learner by Idn early huccobs, and the acquisition 
of tlio rougli outline, to proceed further to fill in the 
dotal Ih. 

HIight an the work is, T cannot but be sensible, on 
reviewing it, that it falls far sliort of the intention 
witli which it Urst sets out. 1 can only hope that 
its defects may be such as admit of remedy, and 
that they may bo partly excused on the ground of 
the novelty of the plan and the wide range of the 
subject. 
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CLINICAL MEDICIHE. 



THE SORT OF HELP SEEDED BY THE STUDENT AT THE 
BEDSIDE. 



It IB the experience of all clinical teachers that 
pupils who have heen taught the principles of medi- 
cine or surgery by means of formal lectures, find 
themselves very much at a loss when called upon to 
investigate disease at the bedside. Their theoretical 
study suggests so many points for inquiry, that tbey 
stand in doubt where to begin. 

This perplexity, it may be said, implies no more 

than the want of some prearranged plan which shall 

place in order all the phenomena which have to be 

reviewed. The student may either he left to him- 

Laelf to construct such a plan, or some method of pro- 

lieedure may be devised for his use. Believing that 

■ the latter system is to be preferred, I propose to draw 

wVp in some convenient order the chief points which 

f claim attention in the clinical examination of a medi- 

rl patient. 

lu attempting ao much I do not venture to snp- 
jSose that any such plan can be ao framed as to e.>u.^ 
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everybody. So soon as the student has acquired the 
art of putting questions, he will have gained along 
with it a preference for some particular mode of 
clinical examination. Practice soon teaches him 
which method of inquiry yields the best results. 
The only legitimate aid that can be rendered him is 
by means of some tabular arrangement, which shall 
serve as a pattern at the outset, and afterw^ards be 
either neglected altogether as no longer necessary, 
or so shaped to the bent of his own mind, and modi- 
fied by his growing experience, as to become in fact 
his own possession. The advantage to the student 
of being thus provided with certain directions as to 
the route to be travelled is not confined to the mere 
saving of time ; it insures as well his correct appre- 
hension of the precise scope of the inquiry, and cor- 
rects that narrow and partial view which some are 
disposed to take of the province of diagnosis. 

Such considerations would seem to justify the use 
of books upon this special subject, in addition to 
those which teach the principles and practice of 
medicine. Nor is their value to be denied. The 
objection to them is that, while they repeat to the 
student much that he knows already, they tie him 
down too rigidly to a particular mode of procedure. 
What is wanted is intimately mixed up with what 
is superfluous, and the conclusions are too absolutely 
stated. It is out of place in a book that is to succeed 
and supplement the teacKing of the lecture-room, to 
rehearse once more the elementary facts of practical 
medicine, presenting, indeed, the same subject over 
again in a simplified and more familiar shape. Such 
treatment the instructed student may properly resent. 
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It is beside the purpoeo to offer for his iiietractioii 
diagrams in explanation of the various chest-sounds, 
or short and inipecfect suniniaHes of pathological 
conditions, or expeditious methods of testing the 
secretions. If he is fitted at all for clinical study, he 
knows these things already, and should be credited 
with knowing them ; to reiterate them with a parade 
of simplicity is wasteful and inopportune, and gives 
to works which are otherwise valuable, much of the 
aspect of cram books.' 

Might it not be possible, I have thought, in a, 
smaller space and with lesa of dictation, to supply 
the student with just so ranch help as he needs, aud 
no more ; to give such general instructions as should 
indicate the direction of hia path without pointing 



' Ab oxainplcB of the mode in whii^h the subject is treated in 
[ books devoted to it, the works of Dr. BnrclMj »nd of Dr. Fnnwiek 
tipon medicHi diagnoaie might be mentioned. The ana (Dr. Bar- 
cliiy'n) is a very cnreful diemimioii of the wight U> bo iitiiiclji-d to 
the phonomenn of disease nndor tbe diS'eront circumetnncc; in 
which they nriEe, nad is vftluitble both for the iictual iaforination 
^^ it contains, and for the philosopbicnl spirit which pervHdes it. 
^L The other (Dr. Fen wick's) is an nttempt to state categorically, in 
^^P A compendious form, for thu guidttnoe of the ignorant, the meiiriing 
^^Pof syaiplnms, and to translate these into the terms of a nosologi- 
cal table. Givi>n such and such Bjmpt(im.4, the disease is, or ought 
to be so and so. You recognize certain ajipea ranees, and you turn 
up tbe booh to know what Ihey meiin. Any one who reflects for a 
moment upon the grfat diversity of phenomena which disease ei- 

iftibits, will see tbe impossibility of liarneasing symptoms to morbid 
eonditions in this peremptory way ; and any one who rends Dr. Pen- 
Wick's manual [admirahla as it U in arrangement and expression) 
will perceive that he has not succeeded in an impossible task ; thnt 
tile symptoms he groups together tniiy or may not deserve the 
^Nme he nttnchea to them. The book slops short just at the point 
where special guidance is most needed — »t the exceptions. 
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lit overy turn to tlie old footprints, and compelling 
him to walk precisely in the same track? There is 
inipliod in the preliminary training requisite for the 
oorroot observation of disease, a general acceptance 
of certain fundamental doctrines; but there needs 
HM well the spirit of independent inquiry. So soon 
as tho principles have been instilled, it seems desira- 
ble that the student should have liberty in the next 
placo to conipare the reality with the description. 
Tho teacher who has shown as yet only the picture, 
nuiy now stand aside and sutler the pupil to observe 
tht» tiling itself from his own point of view. 

It. would thus Hcom that the kind of help to be 
otVorud to the clinical student should be rather by 
way of HUggestion than by direct teaching. The 
honk, \f l)Ook it must bo, should aim at supplying, 
lu Uti Imperteet way, tlio place of the teacher at the 
htidditlt^ it should in^press the value of signs which 
atutlenta habitually neglect, and provide cautions 
against etannuai errors and hasty conclusions. In 
vupuating tlie lessons of the lecture-room, it mistakes 
itti jiurjume and intrudes upon occupied ground. 

It is easier to point out in such general terms the 
wtu't t»f aitl that the studont needs, than to supply 
\\\i\ i»ret<iae measure of it which shall prove useful. 
'riu»re is no grtuit ditHculty in sotting forth in some 
eonvt^nient order the several points upon which the 
patient is to be (|uestioned, but to append under 
eaeb hcuuling cc^rtain cautions and directions, with 
no bias towards any iwirticular class of diseases, and 
the nund, attentive alike to every avenue for mis- 
take, is full of diUlculty. Anywhere the occurrecce 
of a particular word or phrase may lead the teacher 
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astray; his range of view is never coextensive with 
the field which his remarks should cover; the points 
to which he draws attention will often be deemed 
trivial by the aide of others wliicli are left unnoticed ; 
80 various are the subjects to be encountered, so 
wide the divergence of opinion aa to the relative im- 
portance and obscurity of the signs of disease. 

It may be taken for granted, I think, that no 

chart or book of instructions can foresee or provide 

against the many difficulties and sources of error 

which beset the student in his tii-st aiialysis of those 

complex phenomena which are so precisely detailed 

to him in formal treatises. It should, in tact, be 

frankly admitted at this stage of his career that the 

obscurity and doubt in which he finds himself is not 

wholly due to his own inexperience, but also, in a 

iBure inherent to the subject itself. The explicit 

llrtatements and sharply-defined distinctions and elas- 

f eifications of the books have no preciMe counterpart 

in nature. It is right and fair that the atudeat 

ahould know that there is more of uncertainty and 

I failure and surprise in actual practice than he would 

the led to expect from systematic lectures,and not be 

Ileft to overrate the really wide difference between 

■liis own early powers of diagnosis and the degree of 

^precision of which the subject is capable. 

The task to which I now apply myself may fail bo 
roompletely of accomplishment as to render needful 
I flome fuller statement of its design. I propose, then, 
rto enumerate in some convenient order the particu- 
lars which have to be learnt in every clinical exami- 
nation, whether by questions addressed to the patient, 
fa by direct observation of bis present condition. 
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To the severiil lieadiiigd I would iippond, by way of 
commentary, suoh cautions and general directions 
as seem most necessary to guard the student against 
those errors and omissions to which he is moat prone. 
I would avoid as much as possible dogmatic asser- 
tion, or any attempt to connect isolated symptoms 
with speeitic forms of discaae. Crediting the student 
with adequate knowledge upon certain matters of 
fact, I shall repeat nothing as to the topography of 
the viscera or their morbid anatomy, or the teats 
employed in examining the secretions: my sole refer- 
ence to such points being directed to protecting him 
against drawing false inferences from the phenomena 
which he elicits. With the knowledge he possesses, 
I would seek to train him by degrees to the exercise 
of hia own judgment, not to burden hie memory 
with statements of mine, which must he often false, 
as to the precise meaning of this or that symptom 
or group of symptoms. 

It is difficult, perhaps, to enlist the favor of learn- 
ers on behalf of a guide who thus formally disclaims 
all intention of teaching them anything. But in 
our science the acquiring of the facts is one thing, 
and the training necessary to make them available 
is another thing; and, true though it be that this 
training must be mainly a personal matter, I am not 
without hope that here and there the process may 
he aided a little from without by a timely hint or 
caution. 

The remarks which are to follow, therefore, must 
be taken somewhat in the light of an esperiment. 
They interfere with no one, and do not attempt to 
do letter what has often been done before. In the 
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present day students are, perhaps, too ready to believe 
that skill ill the use of implements, and familiarity 
with the many modern aids to diagnosis, may take 
the place of that careful scrutiny of the patient which 
was necessary in darker times. I shall not wholly 
fail of my purpose if I can so present the scope and 
object of the problem before us as to make it obvious 
that the same care and practice and patience are 
necessary for its solution as for the discovery of most 
other things which are worth the knowing ; that the 
characters of disease are not to be recognized by the 
reading of a book, or by the application of any reg- 
istering instrument at present known to us. 

THE PLAN. 



A. The General Sur- . 
vey. 



The history of 
the individual. 



1. The Patient's Narrative and 
Appearance. 

The name, age, and state. 
The family history, in reference to he- 
reditary diseases and characteristics. 

I. Anterior to the 
present illness. 

II. In connection 
with the present ill- 
ness. 

2. Personal Observation and Gene- 
ral Survey of the Functions. 

The posture and aspect. 
The temperature and condition of sur- 
face. 

The present state of — 

Innervation, 

Digestion, 

Circulation, 

Respiration. 
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fi. Till* K^nmiiiHtion , 
Iff U«>Kit>nf<. 



[ 3. Special EzA9rTarATio2r chtbtlt 

PUTHICAL) OF THE aEVIRAJl OBt 
OASIS or THK BODT. 

Condition of the brain and nerroos sys- 
tem. 

KzaminAtion of the orgmns •n^ ressels 
(if the thonx. 

Kxamination of the contents of ihe ab- 



dotiirn. 



f*. Mtnminntiiui of 
1ht> MiM'Tt'tloMfi mid 
MviuMtnlionn. 



4. rilTHICAL AND CHEanCAI. EXAMI- 
NATION OF THE Products of the 

HODY. 

AiinlyHiH of the urine, &c. 
n »« evacuations. 



M II1M IMntrnii«i!*. 



r>. Oknbral Significance of the 
Symptoms. 

Uoviowof tho phenomena just obserred 
in tliolr rohition to one another. 



r Thn 'rh'fllini»Mi. 



rt. TttK (Mnpidkration of Hethobs of 

Krlief. 

IMtn wnino plinnomona considered with 
fpfonMion to our moans of controlling op 
tniMlifving thorn. 
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SOME GESERAL ETJLES IN REFERESCE TO TUE EXAM- 
INATION OF PATIENTS. 

In an inquiry of this sort, which has for its object 
I to iaveatigate a patient's condition partly by observa- 
I tion and partly from his own account of himself, the 
I precise method pursued is unimportant, so long as 
lit is complete and consistent. Thus, we may either 
V examine the patient's present condition in the first 
I place, and afterwards, by questions addressed to him, 
■ get some account of his symptoms and antecedents, 
■or otherwise we may learn his history tirst, and, 
[guided by it, make our own investigation subse- 
quently. Let it only be remembered that the two 
operations are distinct. In hospital practice the 
student will do wcU to practice both methods. The 
jilan of observing for himself in the first instance, 
sapart from any information supplied by the patient, 
?ill teach him confidence in the numerous cases 
■where a diagnosis has to be made under those cir- 
icunistanees. At the same time it ia to be urged in 
&vor of the arrangement I propose to adopt, that 
^he patient's own account of himself is only a tegiti- 
inate help to the inquiry, and may so direct it as to 
lave time without the sacrifice of accuracy. More- 
r,it is more natural and agreeable for the patient 
) be sufi'ered to tell his own tale rather than that 
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thronc;b a long silence hia body should Ijg explored 
to discover some defect which perhaps after all can 
only be learnt from hia own lips. With children 
there is the incidental advantage in learning the ac- 
count which the nurse has tq give before handling 
the patient, that by this method the child itself ia 
approached gradually, and not personally interfered 
with until its first alarm has subsided. It may be 
added that this plan of procedure takes note of the 
facts in the actual order of their occurrence, and ia 
the method which would always be adopted in re- 
cording eases. 

In interrogating the patient, it is to be remeinhered at 
the outset that kin statements are to be viewed in the light 
of his frame of mind at the time of examination. — It will 
soon appear whether his replies are exaggerated or 
understated ; whether, consciously or not, he is color- 
ing his narrative according to a preconceived theory 
of his own. Most patients frame for themselves a 
complete liypothesis as to the cause and nature of 
their maladies, and would thus anticipate or bias our 
own conclusions in these respects. 

It is very desirable to keep one's own judgment open, 
and avoid rushing to conclusions from single cireuni- 
atanees.—lt must always be difficult, when once a, 
symptom has been interpreted in a particular way, 
to deal quite fairly by the others. When a diagnosis 
is thus hastily reached, and certain leading questions 
are put with a view to teat its correctness, the pa- 
tient, discovering the drift of such interrogation, is 
apt to fall in with the implied views of his ques- 
tioner, and to answer as he feels himself hidden. 

Patients often embarrass the student by taking him out 
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of his course in the inquiry. — A symptom or inculent 
touched ufion will suggest to them much irrelevant 
matter, which it is difiicult to restrain; they become 
narrators merely, telling their story in their own 
wuy, and not in the manner here prescribed for 
theni,' 

The -pupil is nften unconscious/.^ influenced by certain 
external things, which ought properly to lie laid out of 
the case. — Thus, for instance, the finding the patient 
in bed is taken to imply a certain gravity in his 
symptoms, yet the amount of indncement needed to 
keep an individual to his bed varies so much that 
we are not justified in assuming anything from the 
fact that he is found there. Or, again, the patient 
baa some vague suspicion attaching to him which 
the mind, without further inquiry, converts into evi- 
dence; he comes from a special hospital, or he has 
been treated by a drug which suggests a specific 

Iaftection, or his friends urge their own beliefs with 
■ Tbe student will not fail to notice that the liinguiige employed 
b; patients to eiprese similar conditions is dill'erent for the two 
MXBB. The women nre mor^ einphntic and metnphoricul than the 
inen, and their seni^ations are lesa easily localiKt>d or pietured to 
ihe mind; thej have "cold (lushes," and "heats," and "sink- 
IngB," and their phildrun when feverish are " as hot ns a coul." 
The mon are more apt to point to the Beat of their misery, and 
complain that Ihia or that act or movement is difficult or pwinfu]. 
Education, of course, tonei down this variety of expression, but it 
'seldom obliteratee H. Nor is the difference one ufexpresBioD only. 
~i)ometimes, indeed, the male muy be found adopting the hypcr- 
iKillcal phraseolofry of the other sex. This circumstance is, as I 
1 valuable diagnostic sign of bypochoiidriasie. For the 
F'reasona given, as well as beenusc women are more voluble than 
nd more prone to insist upon causes, the Btudy of disease is 
n the mala than in tbe female. 
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regard to liim. It is obvious, upon reflection, that 
a knowledge of these circumstances tends only to 
bias the judgment; that they ought in fact to be 
neglected. 

Certain only of the patient's statements can be 
verified by personal observations ; for ^ivhat he says 
relating to his own sensations and antecedents we 
liave nothing further than his own warrant, assisted 
by our own estimate of his power of observation and 
liabit of accuracy. Moreover, the rapid changes and 
vicinsitudes which form so important a feature in 
the history of acute diseases can only be known by 
continued watching. Seen but once in the day's 
revolution, the course of the symptoms must be very 
imperfectly apprehended, and their gravity either 
oxH^gerated or underrated. Again, in periodic and 
in puroxysnial affections, the condition of the patient 
iu tlio intervals affords no clue whatever to his con- 
dition (luring the fits. Even when the disease is 
11x0(1 atui ecjual, there is often enough of excitement 
l»r()(lu(HHl by the questioning to mask for awhile the 
pivti(»nt*H actual state.* 

Ji is (tuothvr clement of difficulty when the patient is 
a airttutjer to us^ and his habitual state when in health 



* Acuto (liMonHO has somo advantage over that which is chronic 
in tho proHunt intorust which it excites. In chronic disease, but 
littlo of tlio wholo matter comes under our own observation; the 
hiBtory Bproads over an indefinite period ; we have to weigh evi- 
dence, and analyze laboriously the facts of the past. The changes 
are slow, and the result may be very distant. In acute disease, on 
the contrary, the whole or most of the story is enacted under one's 
own eye, phenomena follow each other in rapid succession, the 
changes can be watched from day to day, and the result is a matter 
of present concern, which we are ourselves to witness. 
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is unknown. — True, in every clinical investigation 
the inquirer keeps steadily in view the general 
standard of health ; it is, of course, only by com- 
parison with it that observations upon disease can 
have any precise value. Yet the term " health " 
does not imply, except in theory, an absolutely fixed 
state necessarily the same for everybody. To esti- 
mate illness, therefore, in any individual, we must 
first form some notion of his habitual condition, — 
of that which passes for health in his particular 
case. 

There are, of course, certain points in the order of 
the interrogation which follows which will require 
modification to suit particular cases. Some diseases 
reveal themselves at once by signal phenomena, and 
some demand a special investigation of their own. 
It will be remembered, however, that affections own- 
ing a common name difter sufficiently amongst them- 
selves to prevent our assuming this or that of them 
without a systematic investigation. The student 
must never delude himself into the belief that his 
work is done because he has found a name for the 
patient's disease. 
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THE GENERAL EXAMINATION OP THE FAMILi' AND 1 


PERSONAL HISTORY OF THE PATIENT. | 


NstQf, 


OcoupBlioii ; DDoinl state. 1 


Ago, and 


(With women) number and ages of children ; 1 


Slate. 


dates of tnUcamagee. H 






Fflmily 


insanity, cancer, asthma, &c. M 


Hi«ury. 


Hereditary chnmcteristics, as to longevity, tone ■ 




of health, Eu 


cetitibilitips, &c. 

Infantile and other attacks, with 
reFerencB (1) to the structural changes 
oeourring thereupon ; (2) to Mn ac- 










quired proclivity. 

(With women) particulars of ml*- 








1. Anterior 
to nreaent 
illness. 


carriflgOE or premature births, diffi- 




cult or prolonged lahora, overtnotB- 




licn, special circumatances or diseaiea 




in connection with childbearing; 






history of the catamenia. 






(With infanta) circumatances of 






food and clothing. 






Habits and idioEyncrusies of the 






individual. 




2. In con- 


Whether (1) sudden 






invasion of illnesa meia 




with proa- (n) Date and 


or less acute, e.ff., with 






shivering pains in tho 




neas. llie first de- 


limhs, &e,,or(within. 




viation from 


fants)i.lightconvulriMi 


health. 








of illneas, t-) which no 


PprBonal 
History, 




precise date can be fixed. 
e.ff., Hapid WMting. 




p ri 1 f 11 SL' n i (■ h t-s weala, Qt- 










(6) Promi- 
nent fta- 


menlul sUti', men. da- 
hility; pain, whether 




turea of thu 


paroxysmal or Qsed, 




illneas. 


or attending certain 
movements; rtmarkabte 
change in the charaotn 
of any secretion, 4o. 

With reference to Jti 
increasing ordecreaaing 
severity; its habit, fixed 








(c) The gene- 


or varying character. 




ral eouTfeof 


and apparent seat ; iti 
depeadence upon lo- 
cality, or conUgion, or 




the illness. 










temperature, or season, 
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The entry of the actual age of the patient not only 
hscovere those who, for some cause to he made out, 
pe prematurely old, hut brings to mind as well cer- 
elasses and varieties of disorders appertaining 
particular periods of life. The developmental 
lianges of infancy and puhertj, the decline of activ- 
' in the reproductive organs of the female, the 
bructural degenerations of old age, express them- 
n hy certain phenomena, and lend something to 
ihe expression of disease. The patient's age is noted 
with reference to these critical periods. Along with 
it we may learn, of the female (with more or less 
particularity, according to the nature of the ease) 
the period at which menstruation commenced or 
ceased, or the particular character of that function. 

The patient's occupation or pursuit may or may not 
have some direct connection with his ailment: we 
are perhaps too ready to conclude that this is so, and 
in the ease of those trades which are associated no- 
toriously with particular forms of disease, so that 
the one inevitahjy suggests the other, — as the busi- 
ness of plumbers, or grinders, or stonemasons, or 
hired prostitutes, — to lay undue stress upon certain 
83'mptoms so as to force them into relation with the 
diseases which these eaiJings are known to provoke 
or favor. It oecnrs naturally to note the particular 
occupation of the individual in this place: how far 
that circumstance is significant as bearing upon the 
case will appear hereafter. With a number of possi- 
ble causes, each sufficient to account for the symp- 
goms, we are not to start with a bias in favor of any 
me of them.' 
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Not only should loe learn the particulars of such dis- 
eases as are known or supposed to be. transmissible^ but 
inquire further into the general characteristics and tone 
of health of the patient's family. — The importance of 
such knowledge arises from the fact that, in this 
respect as well as in others, the individual is likely 
to resemble the rest of his race. Vague symptoms 
of hypochondriasis, neuralgic attacks, sudden and 
otherwise unaccountable failure of the bodily or 
mental powers at a certain age, are phenomena apt 
to recur in the same family, and which often receive 
no further explanation than that such is the habit of 
the stock; the child is constructed after the same 
pattern as the parent. It is, indeed, highly probable 
that in this transmission of the very same character- 
istics from one generation to the next, the precise 
phenomena are not always necessarily repeated. The 
essential condition may remain, but its manifesta- 
tions may vary as well from one generation to the 
next, as from time to time in the same individual. 
The observation can only be applied when the stu- 
dent's own experience has taught him the limits of 
its truth. What is important in practice is, that no 
symptom should be considered by itself alone, but 
always with reference both to its own recurrence 
and to the symptoms which are in the habit of re- 
placing it. 

stage of evidence as to hereditary disease, but here it is to be said 
that information upon this point often determines the weight to be 
given to certain symptoms which without such aid could not of 
themselves be correctly appreciated. A knowledge of the patient's 
employment may or may not be needed for the full interpretation 
of the symptoms. A knowledge of his inherited tendencies is 
always necessary for estimating their relative importance. 



r 
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The passage frnra the family to the personal his- 
tory is not ahrupt ; the one inquiry, in fact, iueludes 
the other. At the same time, what the patient says 
of hiruBelf and what he says of others, his relatives, 
are not to be regarded as of equal vahdity. He may 
be accurate and candid iu the one case, but evasive 
and reticent in the other. The careful observer will 
soon learn enough'to give direction to his inquiries as 
to the peraona! habits of the patient ; he may detect 
an obvious unwillingness on bis part to he pressed 
upon such points, and may, perhaps, judge it best 
that certain particulars uuder this head should not 
as yet be made the subject of direct inquiry. 

It is a fad familiar to all physicians thai the most im- 
portant symptoms are often eoncealed by patients. — In 
certain forms of disease, and especially iu pulmonary 

» consumption, much pressure hy queBtioiis fails some- 
times to elicit the whole truth. Between the readi- 
ness and real sense of enjoyment with which a dys- 
peptic will expatiate upon his sensations, and the 
reluctance of a phthisical patient in an early stage 
of his disease to confess tbat he sweats at night, or 
has spat blood, there is eyer;^ shade of dillerence in 
the degrees of communioativenesa. This circura- 

► stance (which is of itself of some diagnostic value) 
renders it necessary that such symptoms as are pop- 
ularly regarded as implying grave disease, and par- 
ticularly the early indications of phthisis, should be 
searchingly investigated. The remark is, of course, 
less applicable where disease is advanced and known 

I to be hopeless; nor does it apply, according to niy 
observation, in the case of mere pain, the exact sig- 
nificance of which ia hardly ever appreciated by the 
L [ 
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patient, and, indeed, only with difficulty and fre- 
quent failure by the physician. 

In seeking dejinite information as to the nature of 
former illnesses^ we have chiefly in view such attacks as 
point to the existence of diseases inherited or acquired^ 
and such as of themselves are apt to produce abiding 
changes in the body, — Hence, amongst the affections of 
early life which would bear upon 'the diagnosis' are 
infantile convulsions, chronic coryza, enlarged glands, 
otorrhoea following scarlatina, hooping-cough, acute 
rheumatism. The patient's statement, however, that 
he has had this or that disease, is never reliable, and 
unless the precise symptoms of alleged attacks can 
be ascertained, it is best to. dismiss this evidence 
altogether. 

" Rheumatic fever," "low fever," "inflammation" 
of various parts and organs, " diseased liver," and, 
for children, " croup," are amongst the terms used, 
especially by the poor, with a very wide significa- 
tion. Such expressions on investigation often resolve 
themselves into affections of a quite different kind, 
or into symptoms so indefinite or so indistinctly re- 
membered that it is impossible to characterize them 
by any set names. In order to avoid being thus mis- 
led, it is desirable throughout to require plain answers 
to plain questions, and not suffer patients to express 
their symptoms, past or present, by the use of medi- 
cal phrases. 

Those seizures^ lohich are commonly classed together 
under the general name offitSj^ comprehend a number 
of phenomena^ epilepsy^ hysteria^ syncope^ infantile con- 
vidsions^ ^c.^ ^c, — Whenever in the patient's narra- 
tive the word is made use of, much care is necessary 
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to arrive at some accurate knowiedge of the tiling 
gignifieil. In the ease of the female, for inatanee, it 
13 often matter of difficulty, and eometimes impossi- 
ble from the patient's owu aceount, to distinguish 
between hysterical and epileptiform seizures.' 

We may expect to learn something of the nature of 
those "iita " or "strokes" which are associated with 
one or other of the forms of paralysis, from the ac- 
count reiHJered of their aute'cedents and immediate 
consequeiicea. Of the seizure itself often no reliable 
account can be got, but the patient or his friends 
will be able to describe the state of liia health at the 
time of its occurrence, its premonition or not iu 
numbness or altered sensation, and liis condition as 
to mobility, speech, and iutelligence, on its subsi- 
dence. The present state of the patient we have to 
determine for ourselves. The interrogation now is 
addressed towards determining the length and pro- 
foundness of the coma, and (where this has been in- 
telligently witnessed) the color and turgidity of the 
face, and the character of the breathing and of the 
movements of the cheeks. 

Mere vertigo, sufficient to make the patient atag- 

' Hyaterieal women may have epilepsy aa well iis others, yptlhe 
I veryiispect of these piilients may provent tlieir being credited with 
f the graver disease. It isn valunhleaid to find murks iif injury upon 
lUie patient received in fulling, or the tongue deeply bitten. Some- 
■:time9 a woman will admit the eonscinUBnesi nf pain, or stifting nr 
isntion during the flt,— an admieaiun fatal to the theory 
'epilepsy. Theantecedenteof the fit, its occurring without warn- 
ing, while tlie individual was busily engnged, or, more gradually, 
ucciipied ; and its consequences, cunfusion of mind, head- 
Khe, sleepiness, or none of these, are further 
Wp the diagnosis. 
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ger, or even fall, yet unaccompanied by any other 
"head symptom," may sometimes be loosely de- 
scribed as a lit. The real significance of such seizure 
is often obscure. 

"Fainting" is a very vague expression applied 
equally to a sudden arrest of all pulsation and respi- 
ration, which may be the immediate precursor of 
death, or perhaps death itself, and to that feeling of 
languor and depression commonest among delicate 
or fanciful women, and to some extent within the 
control of the will. All the degrees of syncope would 
seem to depend immediately upon a paralysis of the 
heart, complete or incomplete, temporary or abiding, 
and all agree in depriving the patient (for the while, 
wholly or partially) of sense and motion, while the 
slow and laborious action of the heart is heard either 
very faintly or not at all. True syncope is temporary 
death, and its continuance is incompatible with the 
life of the individual. 

The convulsions of childhood are in some respects 
analogous to the rigors of later life^ inasmuch as they 
often usher in acute affections, — They may be so tran- 
sient and partial (as when confined to the thumbs, 
which are drawn in upon the palms) as to be lightly 
regarded by the mother, or even altogether over- 
looked.^ The term "inward convulsion," or "fits 



^ Convulsion in infancy is to be severed altogether from the 
same symptoms in the adult, arising as it does with less provoca- 
tion from a far wider range of circumstances. It is due in many 
cases to an eccentric irritation, as the overloading of the stomach 
or bowels, or the cutting of teeth, conditions to which every infant 
is liable. It is in the abidence of this symptom, when its apparent 
cause is removed, or its occurrence in subjects who have other 
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inwardly," is sometimes used liy nurses where uo 
mnecular spasm has actually talieu place, save only 
some twitching of the lips and eyelids. 

In all the illnesses of children it is not to be forgotten 
how important an element in the history is food and 
clothing. — Amongst the poor there is an extraordi- 
nary ignorance as to the kind of diet suitable to 
childhood, and, as a consequence, a very large pro- 
portion of the infantile ailments and actual mortality 
of this class arises directly from improjmr food, and 
subsides so soon as this is rectified. The questions 
addresse<l to mothers under this head should be di- 
rected to such points as the following: the state of 
their own health and the quantity of milk secreted 
during lactation, the period at which the child was 
weaned, the sudden or gradnal withdrawal of the 
mother's milk, and the kind and quantity of food 
substituted. 






In taking a general survey of the history of the pres- 
ent illneis, it is important to ascertain distinctly its pre- 
cise character at the commencement. — For when disease 
is of long standing it may lose the distinctness which 
it had at first, owing to many secondary changes; 



i\pa of nervous disease, or Brialng bz a new feature in 
of an acute afiection, that we racognize its gravitj'. It is of the 
^ highest importaoee, therefore, whenever cunvulaion ie alleged, to 
nlriquire minutely into the state of the child's health and fiincLions 
'mmadiately before the at. When the frame of the chiid or its 
Jllile of nutrition or this occurrence of oonvulfiion leads to a defl- 
nte suspicion in regard to it, it is alwHys proper to inquire how it 
i with half-shut eyas, twitching the fate, grinding the teeth, 
■ burrowing with the back of the head into the pillow. 
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its real nature and affinities are then only to be 
made out by taxing the patient's memory for an 
account of the symptoms with which it first started. 
In the case of an acute disease the history is likely 
to be sufficiently definite, but in chronic aflfections 
the initial symptoms may be almost forgotten by the 
patient, and, whether or not, he is likely to slur 
them over as things of the past, having little refer- 
ence to his present state. It may be that the de- 
clension from health has been so gradual and insidi- 
ous that there is hardly anything to tell, yet even 
this evidence is of value in so far as it limits the 
range of the inquiry. 

In acute disease^ and especially those which run a 
tolerably uniform course^ and exhibit critical phenomena 
at certain stages^ the import and bearing of any symp- 
tom, observed can only be estimated by reference to the 
precise period of its occurrence. — The same signs ac- 
quire different values according to their position with 
regard to certain fixed points in the history of the 
illness. It is necessary, therefore, in such cases, to 
ascertain the exact duration of the illness, and the 
chief incidents which have marked its course thus 
far. It is only by so doing that we are enabled to 
distinguish between the phenomena of the disease 
and its accidental complications. 

Where the disease is recurrent, as in gout and 
pure asthma, we may ascertain from the history of 
former attacks what is likely to happen in the pres- 
ent. There is, indeed, in the case of all chronic dis- 
ease much that concerns the habit of the complaint, 
as exhibited in the individual sufferer, which must 
be learnt directly from the patient himself. 
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There is no symplom which, requires more mrefid 
examination than pain, — Its proniinence as a symp- 
tom is often quite out of proportiou to its value as 
an aid to diagnoais ; for while it ia impossible either 
to suffer or witness pain without assigning some 
cause for it, the explanation is often mere guessing. 
To the beginner pain, especially that which is fixed 
and acute, will always suggest some change in the 
structure or relationahip of parts, and he will thus 
be led to suspect iniiammation or ulceration, or ob- 
struction or presanre, in so large a number of cases 
that the very frequency of the suspicion will at last 
assure him of his error. 

The cause of pain from first to last is often conjec- 
tural.—ItB nature may of course be learnt in mady 
instances by considering its character and surround- 
ings. Thus pain, which is periodic, or which arises 
upon certain movements, including those of respira- 
tion and of convulsive cough, or which is simultane- 
ous with certain stages of the digestive process, or 
with fulness or emptiness of the hollow viscera, may 
be partly explained by these associations. 

Or again, there may he tenderness as well as pain. 
The sensation of the part to the touch, or its appear- 
ance to the eye. may be altered in some way or other 
which is instructive. It is mere pain which is so 
puzzling. The kind of pain is sometimes sufficient 
I to mark its origin, as the pain of colic, and, from its 
eery intolerableness, perhaps the pain of the passage 
, gallstone or renal calculus. It remains true, 
kowever, that pain alone is insufficient ground for 

sis. Perhaps the most common error in r 
3 it is that of referring it in all doubtful cases to 
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rheiifiiatisTn, or neoralgia, as though pain unattended 
b}' any further symptoms might always, in the last 
renort, Ik; thus acconnted for. 

It is to be remembered that there are pains (some- 
tinics very distinctly localized, and of urhich, accord- 
ingly, the jiatient will demand some particular ac- 
(^oiint) which can be explained no further than as 
b<!ifig part and parcel of a general affection. Such 
an? tlio lumbar pains of small-pox, and the limb and 
joint pains which usher in the fevers. 

Altmff vnih a prettf/ even course of illness — the patient^ 
to bin nwv f ('ding ^getting neither better nor worse — tiiere 
mnj/ hiivr. orrnrred some notable change in the character 
qf ft ftrrrrllon, — This he may pass over as trivial unless 
RflfciHl infjuiry bo made upon the point. For exam- 
ple, \\w iirino may have increased or diminished con- 
RJilpmbly in (luiintity, a circumstance which will often 
p^tf'ifn lt'«« attention than its change in color, or its 
jptt vlng «. (Inpowit on cooling ; or the sputa, from being 
«»M|iiHpfls Mnil watery and frothy, may alter to a thick 
.Vi'llnw McniftiptiMico, the cough meanwhile becoming 
jiiflft l^'lHftfhifC, and the Hymptom being regarded as 
♦ mIImM' riiVMnibtn tliun otherwise. Facts of this sort 
MIM rtfffiMijj; lliti pmtninont features of the illness and 
HH MKtHMnlinl p«.rt c>f the patient's narrative, yet they 
llMVM MliHti lo be nlicited by questions. 
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ESAMmATION 


OP THE FUNCTIONS. 

Aspect suggestive of any speciiil dis- 
easni of melunclioly or anxiety, weari- 
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1. AEjiect and posture. 


neea, or eii; item put, or terror, Ac. 

Posture assumed in bed. Convul- 
siveor twitching, or choreic, or nerv- 

The articulation, gait, sj-mnietry of 
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2. Innervation. 


face nnd eyes, integrity or otherwise 
of the flpetial senses and of common 

Temperature of the hody in varioas 
parlB; comparisQn of the lempBrature 
»f the two sides ; of the head and of 








8. Tempprsture and 


the limbs as compared with the trunk ; 
the gtneral shape and outline of the 

tion ; detection of cedema, and inspec- 
tion of anterior surface. 






{«) Appetite 
for,anrfpow- 


Mode of protrusion of the tongue, 






whether straight or oblique, &c. ; iU 








being steady or tremulous ; observa- 






ing no.rUh: 


tion of its color, coating, papillecs, state 






nient. 


of surface, abrasions, &c. Color, 






(4) Tongue, 


smoothness, and moisture of lips. 








Thegums colorless, spongy, marked 
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4. Digea- 


palate. 


with a blue line, Ac. 

The patient's account of the color. 






(c}T!iealviDe 


consistence, and gross amount of 






'discharge. 
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Similar points in relation to urina- 
tion ; clearness of urine ; deposits on 






(rf) Urination 


standing; tlmns of urination; toler- 
ance of the bladder of its contents; 










iCepower of retention, Ac. 

The force, volume, and rale of the 










radial pulae ; ilsevenness and rhythm ; 
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6. Circalation. 


its visibility and equality in the two 
wrists i proportion of arterial pulsa- 
tions to the numberof inspirations in 

Number of inspirations per minute. 
Character and mode of reapiratyry 
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e. Respiration. 


departing from (in certain partiouiars) 
the character and mode of healthy 
breathing; e.g., hurried, catching, 
shallow, uneven, labored respiration, 
Itegulari ty, quantity, nnd color of the 










catameniHldiacl]argc;painin menstru- 




T. Sexual orgetia. 


ation ; circumstances of arrested, de- 
layed or profuse menstruation ; pret- 
enceof leiuiinxta«i,o^ o&vot K^skXvm^*. 
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Wliile the patient has been engaged in replying 
to qneatione, or, where his condition renders this 
impossible, while his friends have been answering 
for him, his deportment and posture, the rate and 
manner of his breathing, bis compiexiou and general 
aspect, with any changes in these which may occur 
daring the examination, are being carefally noted. 
This is not only more agreeable to the patient than 
the plan of first staring at him and afterwards ask- 
ing him questions ; it is also more instructive. The 
observations made are less fallacious than when the 
attention of the patient ia especially called to the 
fact that they are being taken; at the same time, 
the information gained by questioning ia not con- 
fined to the verbal replies ; it includes an estimation 
of the difficulty or ease with which the individual 
collects bis thoughts, the breathlesaness that speak- 
ing costs him, or the amount of intelligence or con- 
sciousness that he exhibits, while others reply for 
him. These are so many tests of the condidoa <rf 
the several functions concerned. 

TTie importance of sn-utinizing the aspect of a patient 
can hardly be too much insisted on. — ^There should be 
a definite place of pause in the course of every clini- 
cal inquiry while the question is inwardly put, What 
do I learn from this man's face and manner and 
gait ? The point is too much neglected by students, 
both because they are eager to enter upon those 
special modes of investigation which seem to belong 
more properly to scientific medicine, and because at 
first they do in fact fail to derive much information 
from the mere physiognomy of disease. Yet it ia 
not too much to say there is hardly an afl'eetion of 
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the body which does uot lend an expression of its 
Own to the face, if we could but read it, and that we 
»re very imperfectly acquainted with any disease 
iintil we can raise in our minds some picture of the 
look of it. 

The posture also is often characteristic, but it is 
apt to be constrained while the patient is under ex- 
amination, and is best judged of when he believes 
bimself unobserved.' 

The patient having now concluded his narrative, 
it remains, before making actual examination of his 
i)ody, to question him in some detail upon such special 
points connected with his animal functions and the 
iahit of his secretions and evacuations as can only 
ibe learned from himself. The course which the in- 
[tiipy now takes, therefore, is to review in eucoeasion 
;he present state of the functions of innervation,' 



' £xainpli!9 of a particular posture being BBHumod are found 
ohieSj, as migbt tie supposed, among chest affections. It is hers 
that changes or position aCTocit most mattirially tlie actuui working 
of organs, and compenaatn the most for their defect. The mech- 
anism being altered, change of posture follows instinctively, so us 
to meet the new circumstances. The position at;sunied during the 
uthmHUc paroxysm, the orthopntea of dilated heart, " the diago- 
nal decubitus " of hydrothorax, the carefully-adjusted cotistrained 
posture, different in each case, which best accnmmodatca a thoracic 
tumor, are so many instances of this ; while for the abdomen we 
notice especially the bent-up kneos, deeigned to reduce to a mini- 
mum the movements of the abdominal mascles. It is to be ob- 
urved, however, that the»e pastures are none of them connected 
invariably with the diseases in question so as to warrant us in 
Msuming from the absence of the one the absence of the other. 
^H^ ■ As regards innervation, the more obvious points in relation to 
^^K will have come under notice already, both from the patient's 
^^HoBtory end from the observation of bis manner and bearing. Wa 
^^Bbve to judge now, in any particular case, '«\vW.'bBT 'Cr.ft W.».\ft <A 
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clige8tio!i, circulation, and respiration, partly br 
direct observation, and partly through the informa- 
tion of the patient, whose replies are uow to be lim- 
ited to these points. 

In feeling the skin^ the sensation of heat or cdd whiek 
(he hand experiences is only a rough guide to the actud 
temperature of the surface^ and its variations from tim 
to time. — Where accurate observation is necessary, 
as in the case of fevers and all acute disease, we have 
recourse to the thermometer. In the simple matter 
of applying this instrument to the skin, the student 
must not forget the numerous avenues of fallacy 
open to him. Thus the thermometer may be re- 
moved too soon, or it may not be placed in strict 
contact with the axilla, or its reading may be taken 
too late after removal, or the graduation of the in- 
strument may itself be incorrect. It is a notable 
fact that separate observers on the same case hardly 
ever obtain precisely the same results. 

The evidence of the thermometer cannot stand alone.— 
It must be supported, especially by that of the pulse 
and respiration. . Further, the actual temperature at 
a given time, as an isolated fact, is of little value. 
We must know the period of disease to which it be- 
longs, and connect it with an ascending or descend- 
ing scale of temperatures. It is the nature of the 
variations which is instructive. These are to be 



this function requires to be tested further by nicer methods. It is 
here, in fact, that the examination may legitimately fix itself upon 
one or another of the animal functions, more particularly as con- 
taining the clue to the diagnosis. At the same time, these are too 
intimately connected for any of them to be passed over in this 
general survey. 
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Ptraced continuously from iJay to Jay, and may be 
Sbroximately represented (although obviously not 
nthout risk of serious error by omission) by the 
laual plan of taking morning and evening observa- 
recording the pulse register along with that 
pf the thermometer. It is to be added that the 
iemperature is not the whole matter to be made out 
L connection with the skin. The impression con- 
veyed to the hand, as of moisture or harshness or 
ipangency,. and which the hand alone can appreciate, 
V^8 often of more value in determining the nature of 
I disease seen for the lirst time than the mere regis- 
Iter of the thermometer, whose teaching indeed is 
I plainly confined to a certain class of affections. 

The temperature refers to the whole body, to the 
f trunk and head, as welt as the limbs ; it will some- 
times be necessary to ascertain, by means of tho 
thermometer, to what extent the bodily heat-varies 
in different parts, and, in paralysis, to note any 
[■.lowering of temperature of the affected aide or limb. 
In t/iis place, as a mailer of convenience, though not 
Itn strict order, the abdomen may be fell and Us general 
^Sontour ascertained; pressure may be made, over its 
ihief regions — here or there, more particidarh/ as the his- 
^tory points — to determine Us resilience and Ike existence 
K^spots of tenderness, — This is best accomplished with- 



' In taking temperatures, allowance is always to be made for 

e rife which takes place with the upproaih of night. With chil- 

en (whereaccuracy of observation ns tu the state ofiikin and mu- 

UB membranes is of the utmost importance] 

Knsideriihle that a single observation taker 

Klead to very erroneous conclusions, unless it 

^hese patients, even in slight aBeetione, ai 

eoession of heat at that period. 



in the evening majr 
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! buttocka, which, with sniffling and yelJow discharge 
from the nostrils, is ahnoat certainly indicative of 
congenital syphilie. 

In investigating in their order the more prominent 
points relating to digestion, it mil be found conveniejii io 
inclvde some particulars which do not rdate exclusively 
to the digestive process, since they necessarily come under 
ofiservation in connection with it. — Thus, the oblique 
direction or tremuIousnesB of the tongue would 
necessarily come under notice here, although refer- 
ring to the nervous rather than the digestive system. 
Similarly the observation of a depraved or excessive 
appetite, or of a blue line round the gums, though 
noted here, would have au import apart from the 
function which we are at the moment investigating. 
Such phenomena therefore arc recorded and laid 
aside till they can bo considered along with other 
symptoms of their own kindred. 

Of the appetite (with which we may conveniently 
join the degree of thirst and the desire for alcoholic 
stimulants) it is not enough to note that it is " good " 
or "bad," since excessive appetite, a well-known 
feature in certain afl'ectiona — and perverted appetite, 
where there is an unnatural craving for certain 
thiugs, and a distaste for ordinary food, might thus 
escape detection.' Appetite is a symptom which 
should never be taken upon trust ; it is a point in 

I regard to which there is much self-deception, both 

F 'It would seem unnocessary to ctiiilion any pareful observer 
Bgainst confuunding an inability lo lake food into the stomach, as 
from mechanical obstruction, or to retain il there, with tho want 
of appetite or desire for food ; yet there ia often confusion in this 
respect. in tbe nolea of Btudeots. 
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« 

uinongHt hyixH'liondriacfl and those who delude then- 
rtolvort with lalfto hoi)e8. In all donbtfbl cases the 
pnviHc junount and (quality of food taken fihooldk 
aoouratoly nioaHuriHl. Where the excessiTe uae rf 
aUH*lu>l 18 8U8iH»oted, the patient's own report of the 
lujittor 18 HoUloni reliable. 

7'A( imlhHttloHS fttnmhed by the tongue are ofefseri 
dajne of value ; its insiyertion may at once direct }uU 
the ilisiVM\ or it may a ford no information whatever i^ 
n-ijard to <7.*- -Whilst looking at the tongae the 



> Thus tho tlricil up, utiffonod, and fissured tongue, met withii 
Vyphohl ooi\il\ti\ui<4, U aw accurate measure of the stress of the 
tVvor, un\l u v-uivt\)UY watched from day to day, as furnishing as 
iuiloK \kt' tho putiout'd progres8. The strawberry tongue in aetr- 
\i\\\\\\K U uh uiurh to bo cxpcctt^d as the rash itself. The stripped, 
inw, »hiui\(m ton^uo of Uirid rod color, with corresponding lips, 
juiint-i with probubiUtv to a similar condition in the more remote 
ptutuiu of ibo «.HU\o iiioinbrano. A tongue thickly coated over its 
Nvholo \\\\\\\\v Huvtm'o witii a uniform layer of fur, through which, 
\\\ rhiUlrou, tlio olougatoil impillH^ p<^<*Pi ^s almost necessarily con- 
luuittul wit It ri(ii\io dornn^ouu'nt of tho stomach or intestines. Such 
iuiiiditiouH uro uU luoru or Ioha distinctive; thoy do not speak with 
uurlwiuty, mv of tbou\>iolvoa oatablish a diagnosis, but they have a 
uluUu ti» hu I'oUbiittuMul in corroboration or contradiction of other 
ki>'iupt«MUH. Of U\M valuit than those is a tongue which is merely 
flu ri«l i\\u\ otiiorwiao natural. A thin coating at the back of the 
orgiui, boiuiitiiuuri porumnont through the day, and sometimes dis- 
uppiinrihg uftui* thu tlmt uionl, U an habitual condition with some 
jiiU'tionti, uiui oonvuyn \\m inforn\ation in particular. It is an aber- 
ruti«>u from lumlih truly, but its range of meaning is so wide that 
tho olibnrvHtion lutrdly Unfits thu possible solution of the problem 
i»ufi>ru ud. VVlitin it is Huid, thoroforo, that certain forms of disease 
Hio charautorisAud by a certain kind of tongue, so that the one 
ttlwaya auggosta tho othor, it munt bo said, also, that the connection 
is not invarlahlu. Kxchuling of course affections of the tongue 
itself, and atfoctions which the tongue shares with the gums and 
palate (as, for example, certain infantile diseases .of the mouth), 
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ident must have in his mind the while the several 
which are characterized by a particular 
:ate of the organ, as well as the several states of 
ie general system which are apt to be indicated in 
le same way. There are certain sources of fallacy 
'hich besetthis part of the examination ; the tongue 
lay be imperfectly inspected, or the information it 
calculated to aftbrd may be too implicitly relied on. 
The entire, organ must be looked at, its edges and 
ip, as well as the upper surface from the tip to the 
ivuia, and, along with the tongue, the palate and 
ust be examined. Some individuals require 
iresaure before they can be got to exhibit the tongue 
lly, others are so eager to show it, that they may 
"ten be recognized at once as hypochondriacal from 
ihat circiimatance atone. Agaiu, iu some uervoua 
diseases and in extreme prostration, the tongue may 
be very imperfectly under command, so as to be pro- 
truded slowly and with much difficulty, or it may 
be so parched and stiffened that extra exertion is 
needed to set it in motion. The actual moisture or 
dryness of the tongue at a particular inspection may 
depend upon accidental circumstances; the patient 
may have lately awakened from sleep, or he may 
have juat tabeu fluid into hie mouth; in either ease 
the observation would fail to indicate the real state 
of the organ. 

The tongue is chiefly a guide to the state of the 



no Bpp<'iirniice on its pnrt onn nione 'warrnnt the conclusio: 
parliculur disease is present. Tiiis is but h single Bpptici 
tho gotieral truth Ihiit no one symptom is to bu taken bb 
proposition the neglect of which lius led to 
and disappointment in dUgnosis. 
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mucous membrane of the alimentary track which is 
continuous with it ; it follows, therefore, that there 
will be diseases in which it is not affected, and others 
where its being so is an accident of the moment un- 
connected with the condition we are called upon to 
investigate. 

The 'precise interpretation to be given to certain ap- 
pearances of the tongue is often determined by reference 
to the state of the bowels. — The one inquiry, therefore, 
conveniently follows the other. The points enumer- 
ated above under this heading are intended to elicit 
information as to the present habit and character of 
this evacuation. Where the fseces are represented 
as unusual in any respect, their inspection will be nec- 
essary when the personal examination is concluded. 

In reference to urination the remark applies^ that, 
with the information now gained^ the particularity and 
minuteness of our inquiry must be governed by the gen- 
eral bearing and aspect of the particular case. — The 
urine itself will be submitted to analysis presently. 
What we desire now is the patient's account of his 
sensations while passing it, of its gross amount and 
appearance, of the frequency and the times of mic- 
turition (the necessity habitually during the night 
to rise and pass water being a significant symptom), 
and the size and shape of the issuing stream. As 
regards the bladder and its appendages, we inquire 
for any pain or tenderness about the loins ; whether 
the patient is easier before or after micturition; 
whether the urine dribbles involuntarily between 
the times of passing it, or the contents of the organ 
appear to him to be discharged imperfectly, and so on. 

Thus far the student's common observation has 
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chiefly informed hiin, and the points tonehed upon 
have been within the application of any one, and 
8nch as yield to any one who wi!l apply them fairly 
a certain amount of information, varying of conree 
"with the expertnoss of the individual and the natural 
power of his scrutiny. We reach now a part of the 
inquiry which at first conveys little or no informa- 

* tion to the inexperienced, or none that is entirely 

* reliable. The estimation of the character of the 
" pulse is of this kind; it comes with practice. No 
" description can teach it, and no modern methods of 
' registering its beats can take the place of the intelli- 
gent and educated touch. 

' J%e finger must be taught to appreciate the rruiial 

* pidse by exercise upon well-marked and strongly-con- 
trasted cases selected for that purpose. — The names that 
have heen given to various kinds of pulsation are, of 
course, nnimportant so long as the features which 
distinguish them can be recognized and identified.' 

Important characters in the pulse are sometimes over- 
looked from haste. — A pulse may be distinctly inter- 
mittent yet drop no beat during the second or two 
that the wrist is held ; or it may be uneven or slightly 
irregular, yet not so much of either as to express its 
character to a touch-and-go observer. The rate, the 

I Wbile in«i9t!ng upon the importance of making the pulac a 
subject of careful study ax efibrding the nicest test of tbe general 
atate of the sj'stom, it rnust be added that its information, like that 
of (he tongue, 'm somatimes whoHj negotire. It is for this reason 
no doubt that the two operations of feeling the pulse and inspect- 
ing the tongue are apt to degenerate into a meaningless and even 
ludicrous routine, punctually performed aa a habit while the mind 
is far away. 
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regularity, the volume, and the force of the pals 
are characters which are suceeasively appreciated in 
the order in which they are here placed, except, pei 
haps, that a very slight unevenness or diettirbanc 
in the rhythm of the p'llse (an important sign ia 
eerehral disturhance, especially at an early atage of 
meningitis] is very apt to escape recognition. Where 
the full volume and lifting character of the puli 
suggests that its beats may be visible — a point much 
insiated on by some — it may yet require a careful 
inspection of the spot, the wrist being held in differ^ 
ent lights, before the pulsation is seen. 

Besides the diiferences of pulse, wliich depead< 
upon age, or sex, or temperament, it is to he remer 
bered that idiosyncrasy in this respect is not rare. 

Where the rate of the pulse' has been ascertained, 
is easy, without calling the patient's attention to i) 
matter, to note the corresponding number ofrespiraHoi 
by merely transferring the hand from the wrist to the 
chest or epigastrium {higher or lower according to the 
sex and age). At the same time, and by the b 
operation, we learn as well the mode in which respira- 
tion is performed, and the share taken in it by the 
abdominal and thoracic muscles respectively. Where 
the circumstances of the case demand it, a further 



' Perhaps the commoneBt, and certitinly the enrliest, error with 
reference to Ibe pulse 19 that of regarding its rate alone, to thai' 
neglect of iU other thiirBctors, A quick pulse denotes fever, a ilow 
pulse danotfiB cerebral disease. The fallacy of this view of tb8 
matter may be ensily exposed beforeli and by reference to the necBA 
aities of tbe circulation in certain circuni stance 3, but for the preft' 
ent purpose it ia corrected beat in the way I have auggea[«d abovo! 
viz., by tbe comparison of strongly contrasted pulaea in differeiit 
CUM aolected by the teacher. 



EXAMINATION OF THE FUNCTIONS. 45 

and more particular examination of the thorax will 
follow by and by ; but the general character of the 
breathing, whether labored or catching, or irregular, 
and the amount of ease or difficulty of completeness, 
or defect, with which the aeration of the blood is 
accomplished, are all points to be noticed now, the 
student having steadily in his mind the while the 
normal characters of healthy respiratory movement 
for a man, a woman, or a child. 

There is a manifest propriety in noting these phenom- 
ena of circulation and respiration late in the interview^ 
and when the patient is silent and composed, — Even 
now the possibility that mental agitation may inter- 
fere must not b^ lost sight of. In acute cases, and 
in those immediately affecting the thoracic organs, 
it is proper during one visit to make two distinct 
observations of these functions at such times as the 
aspect and demeanor of the individual may indicate 
as most suitable. 



46 



PHBKOMBNA OONNEOTBD WITH 



V. 



SPECIAL EXAMINATION OF THE NERVOUS SYSTEM AS 
EXHIBITED IN THE PHENOMENA OF MIND, SENSATION, 
AND MOVEMENT. 



Montnl Condition. 



Common Sonsibility ' 



Motility. 



HpmMul HonMhility. 



The frame of mind. 

The existence and character of delusion ; 
or delirium ; of coma 

Defects in speech, difficult utterance, the 
misuse, or transposition, or forgotfulness of 
words. 

Exalted sensibility, or the reverse ; sen- 
sations of tingling or numbness, or of for- 
. mication, &c. 

The symmetry of the two sides of the 
face, and direction of the protruded tongue; 
the equality, or otherwise of the pupils, 
and their action under stimulus of light ; 
the condition of palsied muscles as to their 
nutrition, rigidity, temperature, irritabil- 
ity. The presence and character of spasm, 
convulsion, choreic twitching, tremor ; the 
gait. 

Alterations in the special senses ; more 
especially as to vision^ intolerance of light, 
double or partial, or miscolored, or ill-de- 
fined sight; as to hearing^ deafness or its 
reverse ; tinnitus aurium ; as to smelling 
and tasting^ any perversion or defect of those 
senses. 



To whalovor category of diseases the symptoms 
may point, it will be necessary to determine by a 
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irther and more particular inquiry, to what extent 
ind iu what manner the several organs uf the body 
iplieated. In the light of the knowledge already 
lined this regional examination may safely be ar- 
ged to correspond with the three great cavities — 
head, the thorax, the abdomen, that region being 
:plored first in each eaae which from the aymptoraa 
would appear to be chiefly concerned' in the produc- 
tion of the symptoms. As to the first division, the 
brain and eord are not accessible to the same direct 
TOethod of examination as the other organs ; they are 
ont of reach, and must be judged of mainly through 
the phenomena of mind, sensation, and motion, upon 
a plan somewhat different from that pursued where 
the parts concerned are -within reach of manipula- 
tion. It will happen in many instances that there is 
no need to linger over this part of the subject ; the 
points already touched upon in the general review 
of the functions may have sufficed to show that the 
hand is not directly connected with the ner- 
vous system ; we pass on then to the other regions, 
the examination of the physical condition of the 
)pgans of the chest and abdomen. 

The direct examination with the eye and with the 
tand of the bony case in which the nerve-centres are 

* It is not meant, of course, that in thus viewing the organs in 
le Beparate divisions, we are to consider one portion of tbe body 
Klated from the rest. No one region can be fully surveyed with- 
|llt referenoe to functions whicli extend beyond it. Tlie eiamins- 
Ion of the thorax must include the general circulation, the state 
>f the ftbdoniPn may need to be explained by the state of tbe bearl, 
It is only possible, indeed, to pursue this regional 
method with advantage when the history and genera! symptoms 
S the patient are known. 
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fihiit up, though not mentioned in the table, i8 in 
infancy a necessary preliminary to the investigation 
of the nervous functions. Excluding spinal deform- 
ity, which does not belong to the physician, and con- 
genital malformation of the skull, which is hardly 
to be classed among diseases, this direct examination 
is chiefly instructive at that period of life when the 
bones of the skull are not consolidated. Great heat 
of head, tension and pulsation of the exposed parts 
of the brain, are important symptoms. Arrest in the 
process of closure of the fontauelles is not less instruc- 
tive. The sutures may remain unclosed, or even 
widen, the skull bones being pushed out so as to im- 
part a globular shape to the child's head. At length 
comes the fully-developed hydrocephalic head, with 
eyes displaced and rolling, and the skin of the scalp 
tightly stretched, as though by it the bones were 
kept from falling asunder. The extreme condition 
can neither be overlooked nor misunderstood, but 
the commencement of this enlargement, the altered 
shape of the anterior fontanelle from widening of the 
sutures leading to it, may easily pass unnoticed, as 
it may indeed precede any obvious change in the 
shape or size of the child's head. 

The mental condition of the patient exhibits itself 
as the examination proceeds. From the general char- 
acter of the symptoms it may be evident from the 
first that there is no need of any special inquiry under 
this head. It is to be mentioned at the same time 
that the habitual frame of mind is always a note- 
worthy feature. Excluding attections of the brain 
itself, there are some chronic diseases so often at- 
tended with a fixed melancholy and hopelessness 
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iftt the mere aspect of tbe patient is enough to sag- 
i8t them. Diabetes ia thus Been sometimes through 
le face. Granular degeneration of the kidney may 
accompanied by deep mental depression and fre- 
lent tears, while the mental capacity is in no way 
.paired, and the nervous system as yet untouched, 
the other hand, there is the volubility and em- 
asia of one form of dyspepsia, the hopefulness of 
thisis, »nd the exaltation and grand notions which 
ignalize so remarkably general paresis. 
In drawing conclusions from the patient's manner 
and mode of address, we must seek assistance from 
those that know Lim. Keither a strange manner 
nor a halting gait, nor imperfect articulation, can 
teach us anything, until we learn whether these pe- 
culiarities are habitual or coincident with the illness. 
The remark may seem too obvious, yet it has hap- 
pened that natural eccentricity, or a congenital squint, 
haa been accepted without inquiry as part of the evi- 
.4ence in favor of cerebral disturbance. 

Should delirium be present, that symptom deserves 

the most attentive study. In investigating it we 

have to determine especially the fixedness or hold 

which it haa obtained, whether or not it can be 

broken in upon by the presence orwords of another. 

Thus, in the ordinary delirium of fever, the patient, 

Although burdened with fancies when left to himself, 

IB rational and coherent when aroused by questions. 

Delirium of this kind, increasing towards night, and 

mixing with the muttering halt-sleep of the patient, 

H IB amongst the train of symptoms proper to the feb- 

^■lile state. With an equal stress of fever, the exact 

^^egree of this wandering is known to vary accord- 

■L. ' ^ 
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ing to the temperament of the individual. Quite 
different from this condition, and sometimes sud- 
denly taking its place, is that acute delirium where 
the patient is wild and terrified, and no soothing can 
pacify him or hold him in bed. This latter symptom 
occurring early, and before the other features of fever 
have been recognized, is often misinterpreted. It 
may be taken for inflammation within the brain, or 
for acute delirious mania, or (when the history is one 
of alcoholic excess) for delirium tremens ; its real 
meaning may not be discernible at once, or until 
other symptoms have arisen to be considered by the 
side of it. 

Short of actual delirium there is the apathy and 
blunted perception which belongs particularly to contin- 
ued, fever ^ and affords one of its most valuable diagnostic 
signs. — In such cases deafness, or altered perception 
of taste or color may give rise to erroneous impres- 
sions, on the part of the patient, and be mistaken by 
a careless observer for mental wanderings. 

When the condition is that of coma, we have to esti- 
mate the degree of insensibility by the application of va- 
rious tests, as by touching the conjunctiva with the 
finger to provoke winking, or by tickling the soles 
of the feet to elicit some responsive movement on 
the part of the limb or the facial muscles. We judge 
further of the depth of insensibility by the counte- 
nance, by the sound of the respiration and the move- 
ment of the cheeks therewith. The coma of drunk- 
enness, a condition of itself absolutely uudistinguish- 
able from other coma, may in practice be guessed at 
by the attending circumstances with great probabil- 
ity of success. 
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When (he coma is profound, evidence of palsy is 
ways (o be sought for. — The well-kuown expedient 
t raising the arms alternately, and comparing their 
tanner of falling and their attitude when dropped, 
KB not always determine the queetion. Under 
Jch circTimstances the mnaeles of the face will some- 
M, by their loss of symmetry, indicate palsy of 
he side. 

J Between the condition of utter unconsciousnesa 
Bd the partial or incomplete coma to which the 
feme of stupor has been applied, there are many 
lefinable degrees of consciousness and sensibility. 
a any case, a patient is not to be assumed as uncon- 
H0Q8 because be fails to make any response, by word 
r gesture, to our expedients for eliciting some out- 
terd sign of his consciousness. 
Nearly associated wilh paralysis, and in fa/'t often 
I part of it, are various modifkatiovs in the mode of 
-What has to be determined in reference to 
fidefective speech is the share that belongs to the im- 
§|»ired mind and the share that belongs to the palsied 
Vniuacles. Students are perhaps too ready to regard 
fimperfections in speech aB indicative of cerebral dia- 
FiteBe. The mode of ntterance rendered necessary by 
partial paralysis of the tongue and larynx closely re- 
sembles that which results from alcoholic intoxica- 
tion. Hesitancy or thickneae of utterance, inability 
to frame immediate answers, misuse or forgetfulness 
of words, important symptoms, all of them in uer- 
s disease, are also not uncommon as the results of 
|l-defective speech-mechanism, or of native stupidity 
3 habit. It is here, therefore, especially nee- 
lary that impressions derived from these sources 
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should be very carefully investigated, and that the 
frioiuls should be consulted as to the patient's ordi- 
nary manner of speech. 

Suoh phenomena of common sensibility as are 
mainly subjective — the sensations, that is, expe- 
riiMKvii by the patient — tingling or numbness, or 
ovorsonsitivoness to touch, have been detailed al- 
rt^aily in the course of the personal narrative. It 
rvMuains now to determine, by the application of 
i^Hvial tests, whether or not such symptoms are as- 
t^wiattni with actual impairment of sensibility to 
outwanl improssions. Thus, by pinching or prick- 
iuc or tickling the extremities and the soles of the 
tWt» wo asivrtain whether sensation is exalted or 
^runluis^hiHl, or absent, or unequal for the two sides 
\^f (ho IhhIv, With greater nicety we may measure 
(>u^ tt\vunu\v of the patient's impressions by the suc- 
\HMM»ivo rtpi^lioatiou^to the feet and legs of the com- 
|mA!t IHMUtv'i K^ss and less separated until, at a certain 
\<i^huuv rti^^rt, ho no longer distinguishes the two, 
\\\\^ ^\^\\*iM\\^\\ Invoming that of a single point's con- 

ii ♦^♦vi^ ^,»/»^s'H in this i^ace that an inquiry openly 
,M ,Ni\N» i\s thy\l sjHrsti\>n nh\mnters for the first time a 
^».o^ vKxV'**' <y' (xihlrnhsSy irhich did not exist when the 
v>^'»Y *\\^i>^ns uYiY ii{tonntdl{/ examined^ with the pa- 
,*, ^i>\ » V»t,oi'»v sii^jiiord rls(irh(rt\ — Such an occurrence 
\\\ \\\M\\ou \n n\\\\\\^ oviilonoo of hysteria. At the 
v<k\\\\\^ \\\\\\\ \ hoUovo that in those days the symptom 
ol l\.\|HVhs^«lho«lu in lar too commonly ascribed to 
\\\M o»^U'«o, \\\\\\ that by tho too easy way in which 
wo \\u\\\\' \\*^\' or thin n»oiv phrase hysteria, to explain 
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Hiffieult symptoms, the most real atfectioiis are some- 
^mes overlooked. 

The power of movement may be affected in many 
jays, some obvious to the sight at once, and some discov- 
irabte only after certain tests have been applied. — Thus, 
ie motor power may be weakened or lost, or it may 
3 removed from the control of the will by the inter- 
■ference of involuntary spasmodic movements, or the 
nervous control may be so imperfect or so unequal 
that the combined movements necessary for certain 
acta, as walking or speaking, are ill harmonized, so 
that the gait becomes halting and clumsy, and the 
speech thick and difficult. 

When the muscles of the face are affected, it may 
be necessary, in order to aaeortaiu the precise char- 
acter and extent of the paralysis — a point, of course, 
of the highest importance — to direct the patient to 
attempt various facial movements designed to bring 
into play the several groups of muscles, as sniffing, 
pursing the lips to whiBtle,-ehatting the eyes tight. 
It is to be remembered, however, that exact sym- 

Iroetry of the face and exact atraightness of the pro- 
truded tongue are not always to be met with, even 
in persona who are nevertheless unparalyzed. Seru- 
pnlous accuracy may here defeat its own object. We 
■have again to seek aid from the friends of the pa- 
tient, or from himself, before drawing conclusions. 
It sometimes happens that an alteration in the set 
jof the features not sufficient as yet to give an expres- 
BiOQ of vacancy to the face, nor of itself to engage 
the attention of an ordinary observer, is among the 
£rBt symptoms to excite uneasiness in the patient's 
family. 
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In paralysis beyond the face the size of the palsied 
limb is to be compared with that of the opposite 
side, or, when both sides are palsied, the nutrition 
of their muscles with the general nutrition of the 
body. By flexure of the limb, it is ascertaiued 
whether the condition is one of rigid or of lax paral- 
ysis, and by inspection the wasting may be found to 
be general or confined to certain muscles. This par- 
tial wasting is of special significance where the ball 
of the thumb or the deltoid muscle is first affected. 
The temperature of the palsied limb is contrasted 
with that of the sound limb, care being taken that 
both have been under the same conditions as to their 
external covering for some time previously to the 
observation. The proneness to reflex movement 
may be ascertained, and the state of muscular irri- 
tability tested, by percussion and electricity.* 

We have to include, under the heading motility, not 

1 Diseases of the nervous system are proverbially obscure. They 
may be purely subjective as to their symptoms, offering to our 
scrutiny no sign whatever save the sensations described by the pa- 
tients, or they may exhibit under certain circumstances phenom- 
ena of their own which it yet requires some skill and address to 
elicit. The affections of the paralytic kind present the following 
points for determination. First, is the lesion centric or eccentric, 
the fault of the nerve-centres or the fault of the nerves ? If the 
former, what character of brain-injury would best correspond with 
the particular form of paralysis presented ; if the latter, what are 
the distribution and connections of the nerves which supply the 
affected muscles? It is clearly vain to undertake any such in- 
vestigation without an intimate knowledge of the anatomy and 
physiology of the nervous system. With that knowledge should 
be joined, of course, an acquaintance with such phenomena of 
altered sensation and motion as have been hitherto observed in 
connection with definite lesions of the brain and cord. This much 
is the material to start with. Any further assistance of the tabular 
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enly the loss of motion, but various ■pecvliariiies of move- 
tent, which indicate that the motor poicer is impaired or 
Itered. — Tn this place, therefore, tetanic Bpasni, the 
.tchings of chorea, tremors, the cautious muscular 
lovements of general paresis {including its halting 
imbling articulation), inability to co-ordinate the 
iovements,and so on,eome for consideration. These 
lintB, noticed already in the earlier part of the 
itienfs examination, may require further elucida- 
ion now by his performance of certain special acts, 
[t may be necessary to bid the patient move about 
the room, so as to observe his gait. The tardier 
drawing forward of the limb of one side, its obvious 
dragging wit.h the walk, easily distinguishes imper- 
fect hemiplegia. It is to he noticed, however, that 
in such cases there yet remains the power both ot 
moving the leg forward and of lifting it from the 
ground; in walking, both these actions are some- 
what slower and more laborious than natural, but 
both are performed. In hysterical hemiplegia, on 
■the contrary, the leg is often dragged along, as if 
dead, no attempt being made to lift it. 

There are besides many peculiarities of gait char- 
Beteristic of different forms of disease, from that 
svhich at first sight amounts to no more than mere 

Snd defiignod to bdIvb the queEtioQ Ht a ginnce is delusive and mis- 
Each case must be fairly worked out on iU own merits, 
introiluction of more considerations than can And admia- 
0. into a table. In the brain wirh so close a neighborhood of 
3istiiict parta eoparate aa to funution, yet apt to suffer in common, 
iS symptoma proper to diaeasB of any single part are continually 
hunplicaled and obscured by tho involvemout uf contiguous parts. 
liieparale centres, presiding over quite different functions, are y;t 
posed tu the same sources of injury, and share ii 
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awkwardness, or want of nimbleness ; to the nn- 
steady reeling and tumbling, where the eyes follow 
and assist the movements of the legs, and each step 
is matter of calculation. It does not suffice there- 
fore to describe the manner of. walking in general 
terms as "unsteady," or "uncertain," or "reeling;" 
its exact character must be defined. Are the feet 
thrown outwards as well as forwards? Does the 
patient tread with the soles or the heels ? Do the 
feet wander in search of a landing, as not knowing 
where to find the ground ? How is the difficulty of 
progressing affected when his eyes are covered? 
Finally, when the patient is again seated, what re- 
mains of his infirmity. Does it appear that this 
stumbling is attributable to mere want of power in 
the muscles of his legs, as distinct from his inability 
to co-ordinate their movements ? 

Alterations in the special senses, due to a change 
in the physical condition or mechanism of the special 
organ, may arise in the course of many diseases not 
primarily connected with the nervous system. The 
yellow coloring of objects in some cases of jaundice, 
the otorrhoea of diseased temporal bone, inequality 
of the pupils from pressure upon the sympathetic, in 
some instances of intrathoracic tumor, are so many 
observed examples of symptoms connected with the 
special senses, and pointing to disease away from the 
nervous system. Both deafness and its reverse, acute 
sensibility to slight sounds, are frequent accompani- 
ments of fever, floating specks before the eyes, and 
perverted taste are amongst the thousand symptoms 
complained of in dyspepsia, while defective sight 
from opacity of the retina in albuminuria often an- 
ticipates the other nervous lesions of that disease. 
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VI. 



THE CONDITION OP THE ORGANS AND VESSELS OP THE 
THORAX SO FAR AS THESE APPEAR UPON INSPEC- 
TION AND HANDLING. 



Inspection. 



Palpation. 



-! 



Character of the dyspnoea. 
" of the sputa. 
" of the cough. 
The shape of the chest and its movement 
in respiration. 

Katio of the pulse to the respiration. 
The site of the heart's visible impulse. 
The site and character of other visible 
pulsation. 

The character of the heart's impulse. 

The presence or absence of vocal or other 
fremitus. 

The detection of fluid by *' fluctuation '* 
or "succussion," or of spots of tenderness. 



The mere inspection of the chest may serve to ex- 
plain or correct or qualify the statements made by 
the patient in the course of his narrative. Apart 
from any account or complaint of his, we have now 
to form our own independent estimate as to the 
actual rate and freedom and adequacy of the respi- 
ratory movements. It may happen that difficulty 
in breathing or shortness of breath has been com- 
plained of. We have to determine the exact manner 
in which that symptom presents itself; how far, 

6 
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that is, it resides in the sensations of the patient, 
and how far it is to be accounted for on purely phys- 
ical grounds. 

The term dyspnoea^ like many other technical words 
in nirdinne^ is not alxcays understood in the same way, 
— There may exist the most distressing sense of 
want of breath, as in hysteria, and sometimes in 
anaemia, when to all appearance the function of res- 
piration is quite undisturbed ; and there may be 
very rapid breathing, quite ineflfectual to aerate the 
blood, and yef \\iq feeling of dyspnoea may be absent. 
Dyspna^a, then, understood as referring to the sensa- 
tions of the patient, is no meas.ure of the actual 
performance of the respiratory apparatus. It will 
be moi'e or less urgent according to the nervous sus- 
ceptibilities of the individual, and is often com- 
plained of where no structural disease can be discov- 
ered. It is important that this should be kept in 
mind, so as to avoid any hasty conclusion, that the 
complaint of breathlessness necessarily implies dis- 
ease of the respiratory organs. A large number of 
the patients who present themselves at hospitals, 
complaining of dyspnoea alone^ have no aflfection of 
the chest at all, and of the rest it is more common 
to find the symptom in connection with heart-aftec- 
tions than with those which belong primarily to the 
lungs. Hurried breathing, with or without the 
sense of dyspnoea, is of course present in most cases 
of thoracic disease, but it is not confined to these, 
nor proportioned to their extent. 

TTie degree of the patienfs distress for breath depends 
indeed much more upon the rate of progress of the dis- 
ease than upon the advance which this has actually 
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tnnde. — Iq aecordaiiee with this rule, a patient sud- 

Henly deprived — say by pneumonia — of the use of a 

■ery amall part of one luDg will suffer the most 

Ijrgent dyspncea, while another with his whole lung 

bade useless by slow compression wiil be hardly con- 

tcious of short breath. lu many diseases of loug 

Standing &od slow progress — as in emphysema — 

fcoickened respiration becomes sometimes so far 

habitual as to give rise to no uotieeable distress; 

Tthe breathing does not improve ; it is no better done 

than before : but dyspncea, in the ordinary sense of it, 

disappeai-s. It is well, therefore, to dissociate the 

!_8ymptom dyspncea, which is often entirely subjec- 

^Liive, from the actual observation of the rate and 

^^^aracter of the respiration, which is a positive fact. 

^^ Id those cases where the general symptoine Lave 

already informed us that the chest organs at least 

share in the general disorder, it is well as a prelimi- 

jjary to the systematic inspection of the breathiog 

3688 to take the evidence of the expectoration and 

»ugh. 

e information furnished by the sputa is to be re- 
girded only as corroborative. — In young children we 
e deprived of this sign, and in adults we are some- 
tSmes misled by it. Thus in hiemoptysie we may be 
mistaken as to the source of the bleeding from the 
blood being first swallowed and then rejected by 
vomiting; while, on the other hand, hrematemesis, 
by provoking cough rather than retching, may simu- 
late bleeding from the chest. In women it is often 
^Bepecially difficult to estimate the significance of 
^Both these symptoms, and the possibility of the 

L d 
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hemorrhage being vicarious menstruation has al- 
ways to be carefully weighed. 

In the inspection of the expectoration it is to be 
observed that the blood-streaked sputa often occur- 
ring in phthisis and obstructive disease of the valves 
of the heart (and not unknown as the direct result 
of violent coughing without disease either of the 
heart or lungs), is not the same nor of the same im- 
port with the intimate admixture of blood and mucus 
which distinguishes the true "rusty " sputa. 

The particular color of the expectoration has given 
riflc to names and similes with which the student 
will be familiar from the book descriptions. I would 
only remind him that such coloring is to be closely 
scrutinized before it is named. It is sometimes due 
to the port wine, or coffee, or steel mixture, which 
the patient is taking at the time ; it may be difficult 
or even impossible to determine by mere inspection 
whether slight discoloration is so caused or not.^ 



^ It would be incorrect to represent the ordinary course of in- 
vestigation as including a microscopic examination of the sputum. 
The chief, though not the only value, of the microscope in this 
place is for the discovery in the sputa of fragments of lung-tissue 
in cases where there is reason to suspect the disintegration of lung 
but no auscultating sign to positively indicate it. Instances of 
phthisis have occurred, indeed, where the appearance of such frag- 
ments has preceded all other symptoms. It is only necessary to 
observe here, that while the lung-tissue itself has a very distinc- 
tive appearance, which can hardly be mistaken by those who have 
once seen it, the sputa are apt to entangle a quantity of added 
material, as epithelium, yellow fibrous tissue, fragments of mus- 
cular fibres, and the like, which are quite capable of misleading a 
hasty observer. 

It is easy to conceive other instances where the use of the micro- 
scope will be essential for the clearing up of doubtful points ; as 
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te adhesiveness or waterineas of the expectoration, 
Ija weight and conaietence, its quantity in a given 
Kme, ita combining to form a uniform jelly or re- 
gaining in distinct masses, ita admixture of pus, 
jud ita smeil, are equally pointa to be cai-efully noted 
8 indicating the source and meaning of the secretion. 
It is not the expectoration alone, aa seeu in the 
lorringer, that we may judge by ; the effort which it 
las coat the patient to produce it, and the time of 
he day when it ia moat abundant, are further ma- 
terial facta. IHrectly ronnfcfed therefore with this part 
fihe subject is the observation of the character and tiine 
fthe cough. — The bare fact that cough ia alleged 
1, of course, for nothing ; we have to hear the 
Hng of it, and learn the periods of its occurrence, 
B^ad the causes which appear to excite it. Thus, for 
example, the elicited fact that cough attacks the 
patient on first riaing, and continues in paroxyama 
jintil a certain quantity of exj>ectoration ia produced, 
wints at once to a particular class of affectiona, while 
ihe contrary atatement that congh not paroxj'smal 
tccurs later in the day, goes far to exclude that par- 
Bcular class, and enggeets that such cough may 
! wholly unconnected with any chest affection. 
pCough," it is true, is often set down in notea aa a 
Wmptom, and there left, yet we all know that en- 
1 tonsils, elongated uvula, mere nervous habit, 
^spepaia, the voluntary smothering of flatulence, 
tnd many other things will equally suffice to pro- 

m&lignRDt depcvkjCOTnintiniciitioii willi hRpntic ahsceea or hyduti'l 
cyst lliroiigh the diaphragm, &c. What I would nppoae is tha 
viuw that Iho microfloope win inform ui< as lo tho nuture or prog- 
Tfw uf lung disease in general. 
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duce it. At the eaine time this symptom, often 80 
pointless, is the single objective phenomenon to char- 
acterize hooping cough, is a valuable sigu in croup, 
and aoraetimoa in laryngitis or thoracic aneuriBm. 
Many other varietiea of cough are apt to be distinc- 
tive, aa that of emphyeeraa, of bronchorrhcea, and of 
the later stages of phtbiriis ; yet in these diseases the 
information thus afforded is superiiuous for diag- 
nostic purposes, since the diagnosis is already secure 
without it. 

For the actual inspection of the shape and movements 
of the chest the patient must be naked to the waist, or 
dothed only with a single thin covering. — The inspec- 
tion to be useful should be prolonged and systematic 
the eye does not at once perceive slight incqualitiE 
of movement, nor indeed, with perfectly tranquil 
breathing, recognize immediately in all cases the fact 
that movement is going on. Where it is practicable, 
the patient should be inspected both in the sitting 

' A hast; or pHrtiat exfl mi nation of the chest ie worse than use- 
\em. It must be seen full;, nnd examined thrcmgliout by all tha 
methods. It is not uncommun to sen tbe operation performed in 
a manner which, however it mnj- affect the patient, is ridii:iiIoiiily 
incomplete. A araall part of one aide of the cbest is exposed by 
the patient pulling open some portion of his clothing. InU 

aperture the atethosBope is ihrual and the practitioner assumu 

attitude and napi^ct of listening us for aotno actual meagaga whicb 
is to reach his ear from the assumed seat of the diaease. But the 
Btethostope does not yield information in thia sense ; to inch 
listener, however he maj' conceal the fact, we may be sure thkt it 
says nothing. Unless tha ejiamination can be thorough, with the 
thing to be eiamined fairly in view, and each sign corroborated liy 
the others, it is fur better and honester to omit it altogether. IVow' 
results arc arrived at without it by trusting entirely to the 
general symptoms. 
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BHid standing postures, and from, several points of 
ffiew. The observer having distinctly in his mind 
method and order of movement in liealthy 
fcreathing, measures with his eye the lateral expan- 
sion of tlie ribs with inspiration, the elevation and 
expansion of the upper part of the chest, and the 
1 and completeness of the inspiratory act, or 
Belse its abrupt and jerking termination. He notes 
At the same time the share in respiration taken by 
[the abdomen, and the degree in which the breathing 
B obviously accelerated or altered in character by its 
Seeing observed. At first, the chest movements have 
fio be observed generally. Afterwards, when the eye 
s taken in that much, it proceeds to a careful com- 
[ parison of the two sides. It is wonderful how much 
I may be made out, and to what extent the further 
i'jnyuiry may be directed by a careful deliberate in- 
VKpection of this kind. Along with it it may be pos- 
leible with thin patients to observe the position and 
fr something of the character of the heart's visible im- 
I pulse, its regularity, and rate, and evenness, as well 
) to detect pulsation elsewhere, or the bulging of 
e or more ribs, or the obliteration or prominence 
an intercostal space, or the marks of old wounds. 
Before drawing conclusions from this inspection 
I we must of course ascertain that the altered shape 
'■or movements are not due to deformities of the spine 
or ribs, as from curvature or anchylosis or congenital 
malformation. Short of actual deformity, the student 
must be prepared to make allowance for the modified 
L movements of ill-developed chests, which depart more 
3 from the typical shape. Thus there is the 
tahallow and long ohest with the shoulder-blades 
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8tiokinf( out like wings (the pterygoid chest)^ and 
ril)8 mono or less flattened anteriorly ; and the pi 
hn-ttat^ with the stomach advanced and the true 
Htraiphtened out on either sideband the thorax 
fornicti by rickets where the true ribs have becoi 
bi»nt inwanls from pressure from without.* 

Kxaminadon by the hand (which is not intended 
iiwiudc fxrcHssion) is so far in advance of that by th 
ryt\ as it <iffords information of disease which as yet hcu 
print need no visiUe change. — It enables us also in those 
casoa where inspection has already revealed some 
dofcH't, to take a further step towards determining 
its nature. Thus, by the application of the hand we 
may estimate the force and area of the cardiac im- 
pulse, compare the vibration of the voice in the lungs 
of the two sides, and in some conditions, by a simple 
niananivre, detect the presence of fluid within the 
chest. ]jet it be remembered that the precise spot of 
yrcnivst cardiac impidse varies with the 'posture; that 
inspiration not only depresses it slightly, but, by in- 
ter|K)8ing a portion of lung, weakens its force. Ex- 
piration, on the contrary, and all those conditions of 
the abdomen which push up the diaphragm, must 
tend both to raise the apex-beat and to carry it to 
the left. Fallacious conclusions as to the heart's 
size from this test may easily arise in many ways. 
The entire organ, apex and all, may have been 
pushed or pulled out of its place. Pleural fluid on 



* On the changes in shape which the thorax undergoes, and in- 
dood upon the physics of the chest generally, the student will do 
well to consult carefully the valuable little work of Dr. Gee upon 
** Auscultation and Percussion, and other Methods of Physical 
Examination of the Chest." 



AS DETERMIHBD BY PALPATION. 65 

lie left side will push the heart to the right and iip- 
parde till its apex approaches the apex of the right 
On the contrary, rapid abBorptiou of such 
taid, -with retraction, will pull it towards its own 
Emphysematous lung will cause displacement 
pwnwarda, and may interpose between the hand 
ktid the heart so as to deaden the force of the im- 
pulse. All enlarged heart may have a very feeble 
Tipolse from muscular degeneration ; one of natural 
B may exhibit a peculiar thumping action in per- 
ttons of excitable temjierament. The shape of chest 
ind depth of muscle, the age, and sex have likewise 
e considered. Hence the several kinds of impulse 
fet down in the books as due to hypertrophy, to 
Tjfpertrophy with dilatation, to simple dilatation, to 
I heart heating in fluid, and so on, are subject to 
lodification in real practice fn>m a number of cir- 
limstances, the neglect of which leads sometimes to 
lie most surprising errors. These arise in great 
measure from conclusions being too hastily arrived 
at. It is the course of prudence (supposing the 
heart's state to be mainly in question), after obtain- 
ing from this method by the hand whatever infor- 
mation it can afford — as of heaving, or flapping, or 
undulating impulse, of extended area of impulse, or 
what not^to pass on (simply registering the impres- 
sion for further use| to percussion and auscultation. 
In physical diagnosis there are usually several signs 
bearing npon a single point. We take them in their 
order. The apparent meaning of any one may be 
■ materially changed when considered in relation to 
^ElIloBe that follow. The actual siguitication of each 

IL ■ 
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can only be finally determined when the whole have 
iKvn arranged and harmonized. 

The hand conveys information of the physical state 
of the lungs, with less probability of error than for 
the heart, yet here it is not an infallible guide. Voed 
fremitus^ or the thrill which is felt by the hand placed 
lightly upon the chest while the patient speaks, is a 
phenomenon easily appreciated, and serving some- 
times to determine a doubtful diagnosis. It is oj 
valiff^ hourver^ only as a comparative sign. There is 
no such thing as a standard of healthy vibration, nor 
can we always estimate the numerous circumstances 
which occur to modify the degree of vibration in 
different cases. The manner of applying the hand is 
not unimportant. By too forcible pressure the fremi- 
tus of the voice may be deadened or wholly lost. 

Let it be remembered that nothing can be inferred 
from the uniform absence of fremitus; that as a rule it 
is not found in women or children, and is apt to vary 
directly with the loudness and bass tone of the voice. 
In healthy people who have it, it is usually more 
intense on the right side. Though a sign of great 
value in helping to distinguish the dulness of in- 
creased density of lung from the dulness of fluid ac- 
cumulation in the pleural cavity — a distinction which 
circumstances sometimes combine to render obscure- 
vocal vibration is not entirely reliable for that pur- 
pose. In rare instances, for reasons which can only 
be conjectured, the presence of fluid does not annul 
the vocal fremitus ; while, as has been said, it may 
be absent in some individuals under all circumstances 
whatever. It appears, therefore, that this sign is 
inapplicable in a certain class of cases, and that in a 
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V it woald of itself be misleadiDg. Ita chief use 
B a corroborative test, and it is oiie very readily 
^plied. 

I As with the heart and breath sounds, bo here the 
pneral character of vocal vibration in different aub- 
fcts, and the varying degrees of it proper to different 
torta of the same chest, may be made familiar before- 
^nd by exerciae upon healthy persons, vrith voicea 
f various pitch — men, women, and children. 

jaides vocal fremitus, the books speak of " tus- 
" and "rhouchal" fremitus, terms which explain 
^emaelves. Further, the sensation of ruining me'm- 
wnes lohU-h the hand sometimes deieds in pleurisy, 
^d rarely in pericarditis, haa been called " friction 
feniitus." Of these terraa it may be said that the 
ret and aeeond are of no interest whatever, while 
tolpable rubbing,— the so-called friction freraitua, — 
I mere curiosity of no practical value, revealing 
JDly what can be learned otherwise, 
\ The production by the fingers of "fluctuation" 
rithiti the cavity of the chest, or its occurrence with 
B act of respiration, aerves mostly to demonstrate 
tat is made obvious by other signs,— viz., the exist- 
\nce of fluid within a cavity of certain dimensions. 
Here, again, various names have been devised for the 
different expedients by means of whieh the phenom- 
enon is elicited. Where the fluid collection is suffi- 
cient to cause bulging and widening of the intercostal 
spaces, the evidence of fluctuation may be got by the 
same method of procedure as is applied to fluid in 
the belly ; where it is smaller, by applying the lingers, 
as in the detection of abscess. These niethoda, fa- 
miliarly kuown under the names of medical and aur- 
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gical fluctuation, are not applicable where the cavity 
is not raised above the surface, but partially pro- 
tected by the covering of the ribs. This conditioa 
demands a slight modification of the ordinary plan.. 
The tips of one or two fingers placed firmly over such,' 
a spot while short sharp taps are given close to it 
with the forefinger of the other hand, will sometimes 
be made sensible at the moment of the stroke of the 
undulation of fluid beneath. 

When air as loell as fluid is present, that conditioB 
is made known by the simple expedient of jolting 
the patient. "Suceuaaion" is, in fact, only an ex- 
pression used to denote the audible splash which! 
results under such circumstances from shaking, — 
shaking, that is. with sufficient violence and sharp- 
ness where the cavity is of some size. The objection 
to the employment of such rough measures is obvioas, 
the more so since the condition to which it applies 
may generally be recognized without having recoorso' 
to them. All the varieties of fluctuation indeed, 
"simple" and "peripheric" and "rhonchal," and 
"by succussion," are rendered for the most part 
superfluous, so far as the chest is concerned, by rea- 
son of the nicer and gentler methods furnished by 
auscultation and percussion.' 

During the application of the hand, and still moref 
during percussion of the chest, the existence of spoU. 

1 It ia not improper to observa, in rt'furenco to the resort i 
lence in physlcBl eiumintttionB, that in addition to the annojanca 
Hnd posBihlR pttin of it, tlie pnti^nt ia apl to feel a diatruat of tbf 
efficHcy ofEUch rough usage, aud of the ekill of him who applies 
It is quite legitimate to take pains to escape aufh aunpicion, thoiy^l 
never, of course, at the liak of overlooking an; feature of the 
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of tenderness may come under notice, and require 
careful investigation. It happens sometimes that 
patients have an instinctive dread of the slightest 
pressure or manipulation over a particular spot of 
the anterior chest. The stethoscope, applied ever so 
lightly, may give rise to faintness or even distinct 
shivering. Such sensations are sometimes explained 
by the existence of aneurism, or of aftections of the 
bony parts of the chest ; sometimes they remain un- 
explained. 
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VII. 

THE CONDITION OF THB CHEST SO PAR AS THIS IS DHB- 
MINED BY THE VAEI0D8 SIGNS IT YIELDS OK PO- 
CUt<SION. VIZ.: THE BODNDARIBS OP THB LrS98, 
TIIBIR DENSITY IN VAEI0D8 PARTS, THB POSITOS 
AND SIZE OP SOLID OR PLDID DEPOSITS OE » 
IIDLLOW CAVITIES, THE 8PACB OCCPPlaD BI Ml 
HEART OR ITS APPENDAGBS, AND BY THE GRBH 
VKSSBLS. 



ine ares ol lung resonance; the ti 

lions of percussion-note or resistance i 
the chief regions of the chest, and the 
respondence or otherwise of the two i_ , 

of the chest. ' 

The anfcrior reson/tnce.—Compatiion rf 
the infm^^kvieular spaces ; mappins out 
byporfUBfitonthUEizoand situation of Uii 
honr »ndgreatveBsel8,andof niPBthoriwii! 
tumors oxtpiideii or diminished or mi«- 
placed cardiac dulness referred to its prob- 
able cause {e.g., abnormal size intrusion 
of fluid or of lung-tissue, displacement, 
&c.). 

The posterior resonance.— Com parali™ 
lung resoftflnce above the scapular spines. 

Comparative lung resonance ariri percM- 
aion reiUtance below the scapular spin eg. 

De/jnins the i:haraefer of altered perem- 
sum-note and altered perciusion resiatanee; 
e.g., lessened resonance; superHcial reso- 
rnncfl with deep dxilness; dulness in its 
degrees (with corresponding varieties in 
resistance) ; tympany, metallic note, &c. 
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' The methods of examination hitherto mentioned 
may be readily applied by any one who has eyes and 
hands, and will yield more or less instruction accord- 
ing to the knowledge poaeesaed of the normal condi- 
tion and properties of the organs concerned. The 
methods which are to follow can only be acquired 
by degrees, and demand a special education of the 
fingers and of the hearing sense, 

The art of percussing the chest should be got by 
practice upon a healthy person, a youth or young 
man of good huild, over the surface of whose body 
ia to be mapped out, by aid of the sounds elicited, 
the position occupied by the principal organs. By 
BHcb exorcise the student ia to determine the size 
and poaitiou of the heart, the limits of the lungs, 
and the space taken np by tlie liver and by the 
stomach. This is to be done not only to his own 
satisfaction, but distinctly enough for the bystanders 
ta recognize the dift'erenees in tone over various 
parts. lie may further endeavor to detect and to 
make obvious to others the altered area of resonance 
after a full inspiration and after a full expiration, 
and, for the heart, to make out the spot of dnlness 
due to its immediate contact with the chest-wall, 
and the margins of less dulneas on either side where 
the edges of the lungs interpose. The test of suc- 
cess must always be that by every stroke of hia he 
shonld convey to the ears of others a correct notion 
of the part which is being percussed. 

When first called upon to undertake a task of 
this kind, most students in their extremity, and call- 
ing to mind how on occasion they have used percus- 
Bion with hammer or knuckles to ascertain the thick- 
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netw of walls or the fulness of casks, will have reoonne 
to a similar plan in the case of the chest, strikiDgit 
iliroctly with the fingers of one hand, without nsbg 
the other. So, indeed, in the first instance didtk 
grt»at author of auscultation himself. I think it ii 
well that this mode should be used at first byuij 
one who prefers it as the easier. It shows at once 
that there are varieties of sound in the chest, tbit 
|H>ri'U8sioii in any hands must be of use more orle», 
aiul it shows in time that the points to be deter- 
miiuHl are but roughly made out without the aid of i 
ploxiinoter. Thus the operator conies to use the 
tiiigor of the other hand, not because that is the 
connnon i>raotice, but from the discovery that its 
assistance is needed. 

At the outset it may be some aid to observe for 
awhile the mode in which mediate percussion ispnw- 
ticed by those who have long made use of it 
There are, indeed, as the student will not fail to 
notice, many difterent modes of performing this 
simple act, all of which it is to be supposed are sat- 
isFuotory to those who employ them. It will be 
seen, too, that the amount of information conveyed 
to the listeners by these several methods is as various 
as the methods themselves. There seems, in fact, to 
be one best way of percussing the chest, which some 
attain and some miss, and which anyhow is not to 
be learned from discussion or the reading of books.^ 

* Percussion sounds are spoken of under many names, and the 
terms, *♦ note," and "tone," and '* pitch," and "quality " of sound 
are so many expressions serving rather to confuse than instruct. 
It seems best to describe the sounds of the chest {the sounds elicited 
MB distinct from the sounds heard by auscultation) in terms supplied 
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■■Where it is feaaible, tKe best posture for a patient 
t asBume during percussion is eitlier standiog or 

J the body ilsuir. Such ia the nomenclature which we should 
urallj adnpt if permasion were Hrst teHrned, ns I vonturo to 
end it should b«, by practice up<in the hfinlthy subject. 
Boon as we raeogniza the sound yielded by hualthy lung, 

■ distinguish it by a mime derived from itself. It is a " pulmnn- 
" sound, and it is nothing else. No effort of writing can or 

d describe it, nor can wa fix in the mind ft certain tone or note 
BbBing tbe sound proper Cor atl easKa. Yet with h11 its modiHua- 
twins a character which is shared by all healthy lung- 
Thia pulmonary sound or note being once recognized, 

■ pnrticular character or pitch ia of consequence only oonipara- 
tolj. In itself a is hardly of canseqaence at all. In the compari- 
p of the two InngB one with the other, or of different parts of 

e lung, we require to be keenly appreciative of slight dif- 

. of tone. In seeking to e;(preB8 such differences, the word 

mi " rany be conveniently used, in its degrees of more or 

define the comparative chnrncter of the palmonHrj note. 

er words, though the sounds intended have little that is 

^tinctive, it may be found convenient to speak of the stomach's 

□ denote the hollow sound elicited, sometimes in percussing 

ttt organ, or, in s, similar sense, oF " liver dulness " or of " heart 

" the difference between the two latter being not one 0/ 

d hat of resistance io the stroke. As distinct from the pulmon- 

V note, and implying its total absence, we have, on the two sides 

tit, (1) hollowness, a quite distinctive, drum-like sound, justi' 

g the word " tympanitit. ;" and (2) that deadneas of sound to 

hlch, inappropriiitely enough, the word "diUness" has been 

gtven. Tbesesounds Rguin, have Ihcir modlHcations. There is a 

peculiar intenailj of dulness (so to speak] where a collection of 

fluid is percussed, and there is a particular variety of tympany 

OToduced sometimes by striking over a large superGcial cavity- 

ibah sounds may deserve special names. It is best, however, tbut 

"mds of particular character — some of them common enough 

■e curiosities — should bo heard before they are chris- 

The expressions "wooden," and "amphoric," and 

4cked-pot," and " metallic," and the like, apt as some of them 

alwoys remain the oxcluBiva properly of thoao who 

BOgniae the reeerablaoeos which these words imply. 
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sitting; tliG recHmbent position and stooping for-1 
wanls may be necessary afterwards for the elncid^ 
tiou of certain special points. Where tf>e patient'su 
condition forbids much monement, it is important caretT 
fully to adjust his position so that, whether whMy (W 1 
entirely recumbent, he May at least lie even, with the ijvo 
shoulders on the same level- Without attention to ■] 
posture, nothing can be gathered from the sounde.. J 
Nor can anything be learned unless the chest is freelyl 
uncovered. To seek information by striking oqbM 
part of it, while the rest ia out of reach, is a per-f 
fectly useless process. Another obvious precautions 
is to cjlear the neighborhood of the patient of hedr-a 
hangings and loose overclothes. Yet percussion isM 
sometimes attempted without regard to any of these! 
roattera, and under circumstances which render ittfg 
performance simply impossible. 

For percussion of the back, as for its Husciiltation^ 
it is almost essential that the patient should eitheml 
sit or stand ; the best position is bending forwardftfl 
with the arms crossed, so that the elbows maymeeb^l 
or nearly meet. The lateral regions are conveniently^ 
exposed when the patient's hands are clasped upoiB^ 
bis head. "With all the assistance that posture cai 
lend, it ia sometimes difficult or even impossible ta 
elicit the pulmonary sounds in fat subjects. In siuik' 
cases forcible percussion {distinguishable from har^ 
knocking) becomes necessary. With infants, wherft| 
the employment of percussion is of the bight 
portance, from the absence in them of some othWjJ 
physical indications, the patience may be tried b^T 
the dilliculty of getting the chest into position, bag 
the operation itself can hardly be difficult. 
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Owing to the diBposition of the boneB and inuBclea 
' the thorax, and to the interference of the heart, 
; happens that the regions just below the eoUar- 
in front, and those below the scapular spines 
lehind, are the most accessible to percussion, so far 
vs the lungs are concerned. For the rest of the 
thorax the position of the heart prevents comparison 
interiorly, and posteriorly the ridges of bone of the 
iapular spines prevent near approach. It happens 
it the same time, as the student very well knows, 
hat it is these more accessible regions — correspond- 
ng with the apices and bases of the lungs— which 
ffe apt to give the earliest intimation of disease. 
Tie obstacles, therefore, to percussion arising from 
lie causes mentioned, are less important than would 
first appear. Percussion is easiest practiced in 
hose parts where its results are most important. 

In ordinary or mediale percussion not only are (he 
%ngers of loth hands made use of, but both must be 
'Stively engaged in the proress,— While the sound is 
Aicited by the one hand, the other measures the de- 
ree of resistance to the stroke offered by the chest- 
In the healthy chest the finger struck will 
feadily perceive along with the stroke a certain 
yielding and elasticity on the part of the ribs, vary- 
3ng with the region percussed and with the force of 
the stroke,' This phenomenon of percussion-resist- 



In learning to percuss, one Imnd only can be taugbt ftl 

I hand thai strikes will necesfarilj come an 

L, and while the art of pereussins is being acquired, the student 

rill have no mind to give to the finger that receives the stroke. 

Ifterwards, when the mechanicul difficulty, sueh (is it ia, is nver- 

18 will be able to attend, both to the Bound of the stroke 

Ihe impression conveyed to the struck finger, as to the ohar- 

[oter of resistance offered by the chest. 
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ancc (variable like the others within the limits of 
lienlth, and atlccted especially by the age of the in- 
dividual) may be bo far altered or so distributed as 
of itself to afford evidence of disease. Thus exag- 
geration of elasticity on the one hand, as in emphy- 
Bcnm, and its total absence on the other, as in the 
unyielding chest of hydrothorax, are signs of definite 
import. It is to be remembered, however, that 
altered elasticity and resistance may be due to the lungs^ 
or due to their l)ony incasement ; they are not to be 
referred to change in the physical state of the or- 
gans until it is determined that the ribs and costal 
cartilages are not responsible for the result. 

Percussion is likely to err unless the stroke be 
applied with varying force, gently at first, and after- 
wards by degrees with greater stress, each stroke 
being always at once^ in the case of the lungs , compared 
with a precisely similar stroke over the corresponding 
part of the other side. In this way superficial reso- 
nance is found to coexist sometimes with deep dul- 
ness ; what is resonant to a light stroke may become 
dull or tympanitic or metallic with a stroke of dif- 
ferent quality. 

In drawing conclusions from the comparative per- 
cussion of the two sides over corresponding spots 
(and unless the spots correspond accurately, rib with 
rib, interspace with interspace, with one attitude of 
the fingers^ and an equal force of stroke, no fair com- 
parison can be instituted), we must still be alive to the 
possibility of some cause external to the lung itself oper- 
ating to produce a difference. Such causes are the 
greater depth of muscle on the right side, as in some 
artisans, the thickening of ribs from old fracture, or 
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sriostitis, cicatrix from healed abscess, thick false 
bembrane lining the pleura, and so forth. Some of 
1 conditions may be the source of error, even 
there care is taken to avoid tlietn, bo that there ia 
tetice in the statement that comparative diilneaa 
ken alone, and especially as it concerns the right 
»ex, is of little value. 
I In making percussion of the lungs from above 
pwuwardB, the occurrevce of dulncsa higher on one 
Me than the other, or the termination anyhow of the 
mlrfiOTiary resonance at widely different levels for the 
sides, is not at once to be referred to the fault of the 
Obviously it may be due to an encroachment 
!ora below the diaphragm. On the left side stom- 
[ch-resonance may be encountered as high as the 
fth rib, while posteriorly enlargement of the liver 
»y occupy some of the space due to the right lung, 
milarly in marking out the boundaries of the heart 
»-an examination which requires the recumbent 
Kition — it is to be borne in mind that the lungs 
r over sometimes more and sometimes less of its 
■nterior surface. Hence conclusions as to the size of 
the heart, or of the C07itents of the pericardium, derived 
from percussion, may be widely al fault unless the phys- 
ical state of the lungs be taken info account as well. 
Where the point is especially in question, it is de- 
sirable to mark out the areas of heart-dulness corre- 
sponding with expiration and inspiration respec- 
tively.' It is one of the most difficult performances 
of percussion (if we exclude the French achievement 
of marking out in this way the outlines of the kid- 
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neys) to distinguish by the existence of '' deep dnl- 
iiess"— dulness, t. «., elicited by forcible percussion- 
the exact boundary of the heart beneath the over- 
lying lung. 

The dulness over the cardiac region is, of course, 
not necessarily that of the heart ; the examination hj 
pemts.v'on does no more than determine the shape ani 
size of the contents of the pericardium. The area of 
dulness may be increased in such shape and manner 
as to lead to the suspicion that this sac is distended 
with fluid, or that the dulness of an aneurismalor 
other tumor is continuous with the dulness of the 
heart, or that a portion of lung in the neighborhood 
of the heart is consolidated. There is further evi- 
dence to come bearing upon this point. What is 
necessary now is to determine^ upon the present slmir 
ingj whether the shape and position of the dulness, 
the note and character of resistance on percussion. 
are most in agreement with enlargement of tie 
heart or with effusion around it, or with- the pres 
ence of some solid material in immediate connectioi 
with it. 
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VIII. 

THE CONDITION OF THE CHEST AS FURTHER DETERMINED 
BY THE SOUNDS TO BE HEARD WITHIN IT, VIZ., — FOR 
THE HEART, AS DISCOVERING THE CONTRACTILE 
FORCE OF THE ORGAN AND ITS MODE OF ACTION, THE 
EFFICIENCY OR DEFECT OF ITS VALVES, AND THE 
CONDUCT OF THE BLOOD-STREAM IN ITS COURSE 
THROUGH THE GREAT VESSELS ; FOR THE LUNGS, AS 
DISCOVERING THE ABSENCE OR SUPERABUNDANCE OF 
FLUID SECRETION IN THE LARGE OR SMALL TUBES ; 
THE PRESENCE AND SITUATION OF SOLID OR FLUID 
COLLECTIONS ; THE OCCLUSION OF AIR-PASSAGES OR 
THEIR OPENING INTO POUCHES OR CAVITIES, AND THE 
DEGREE OF MOVEMENT OF THE AIR WITH INSPIRA- 
TION AND EXPIRATION ; AND, FOR THE PERICARDIUM 
AND PLEURA, AS DENOTING ROUGHNESS OF THESE 
MEMBRANES BY MEANS OF AUDIBLE RUBBING OR THE 
INTERPOSITION OF FLUID BY MEANS OF THE ALTERED 
CHARACTER OF THE HEART OR LUNG SOUNDS. 



The character of the heart's rhythm. 

The sounds of the heart as heard at its apex. 

The sounds of the heart as heard at its base. 

The sounds of the heart as heard along the left 
margin of the sternum, or midway between base 
and apex. 

The defining of the place and of the time of 
murmurs ; observation of their extension along 
the course of the vessels or otherwise. 



Auscultation 
of the Heart. 
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An«4-iiltati<»n 
of ihf I^ung^. 



< 



The character and TariAtioiu of the bretthtii 
Yi}ii.'«» dounda over the chief regrions uf the cbest 
in their mlatioa to the healthjr standArd. Tk 
corrpsp»ndence or otherwise of the two sidei. 

The dedning and U>calizing morbid Mundh 
whKher modi tied or additional or extnneou; 
e. g.y from overdrvnesa of the tabes (l*Tg«(f 
small) : fri>m ItKal narrowinjj^ or dilatation or ob* 
etruotit>n ; from oversee ret ion within the tabs, 
Urge or small ; fnini any of the air-passigei 
opening into cavities, or passing through eon- 
sol idated structure, &c. 

I*iissin«r from the percussion to the anscultation 
of tin; chest, we pass from sounds which we our- 
wlvus i'licit to those which are produced in and by 
the organs themselves. We have onlj to listen for 
them, an<l, having fixed in the mind the character 
and moilifications of breath and heart sounds in 
health, to detect such changes and additions as imply 
disejisc. 

In the preliminary exercise upon healthy subjects, 
by means of wliich auscultation, like percussion, has 
to be l(»arned, it seems desirable that the heart should 
be studied before the lungs, and this not because 
physical diagnosis is easier in the one case than the 
other— for tliat is hardly so — but because the normal 
sounds which are to serve as the standard and pat- 
tern in both instances are sooner apprehended for the 
heart than for the lungs. It goes for something that 
the beating of the heart is often both seen and felt, 
that its sounds are distinct and obvious to the un- 
praet.i(H;d ear, and that no act on the part of the pa- 
tient can suspend or modify them.^ 

* Tho heart's rhythm is easily recognized and remembered, and 
in a number of healthy persons of the same age and sex there is a 



AS OEIBBMIMBD BY AUSCDLTATIOK. 81 



II- The natural cardiac rhythm is best caught, I think, 
y comparing the heart's action at varioua ages from 
infancy onwards. It is thus seen that the ticking, 
equal sounds of the infant's heart gradually give 
place, aa life advances, to two distinct and dissimilar 
sounds, differing in duration, and succeeded by pauses 
of unequal length. So soon aa the ear has once 
ight the well-marked cadence which arises from 
;urrence of these separate sounds, and their 
lusea in the same order and within the same period 
time, any deviation from it, even that which 
lounts to no more than mere uncertainty of rhythm, 
lU be immediately detected, 

Next, each sound is to be separately studied, and the 
'.ration of the two intervals. The student is espeeially 
notice that the first sound gradually subsides into 
silence, while the ending of the second is sharp and 
abrupt. Let these natural characters be once recog- 
nized in a subject whose heart's action is deliberate 
and moderate in rate, and it becomes easy afterwards 
to detect the intrusion of abnormal sounds. 
In the healthy heart it is often difficult to fix the 

close resemblHnco m tho gcoeral chttrnotar of its action. It ie iguita 
different with the lungs: ordinary respiration is hardly suggestive 
of noiee or movement, and ia, in fact, gonietinies performed with 
vary little of either. "Within the limit of ho»lth there ia every 
degree of loudness or feebleness in the respiratory sounds, while 
the voluntary efliirle of tbc patient, no less than the fuct that he is 
breathing eonecuiuely, tend to etnbarrHBB the liatenor and to conceal 
tho natural modulation of respiration. Commencing with the 
heart, the listener is at once sutisHed a» to the eiiatence of sounds 
within the thest, and soon learns to discriminute their intimate 
characters. Commencing with the lungs, tho ear very often fails 
to catch any sound whatever, and the task of discovering disease 
by such means seems hopeless. 
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pro(*iBe inBtant at which the first sound ceases 
Bilonre 8uri*eed8, We cannot al^ra^'s assure oureekes 
of the oi»currence of a distinct rest, however short; 
the cc*lio of tlie first sound may be so prolonged thit 
it \A impossible to recognize any period of sileDce 
whatever Ixjtween it and the second soand, whiA 
Hconiw, in fact, to interrupt and overtake it SuA 
proloiiji^ation by no means implies defect on the part 
of the valves ; it is also quite distinct from the soft 
murimir which has been called "anaemic" Theter- 
niiiiation of the second sound, on the contrary, is ob- 
vious and distinctly marked.* 

In studying these points for himself, the stud«it 
must fix his attention especially upon those charac- 
ters of the heart's action which disease aJBTects, de- 
stroying some, altering others; he must clssoM 
alfcays in his mind the successive sounds and pauses 
trith the mechanism which is engaged in prodmnj 
them, \\y this exercise he is enabled afterwards to 
roier added sounds to their proper place and time 
in relation to the systole and diastole, and becomes 
entitled to an opinion of his own in the still disputed 

* The modifications of which the sounds are susceptible accord- 
Uxg to the exact spot at which the ear is placed, have been made 
the subject of very elaborate description. It has oven been at- 
toniptod to convey to the reader, by means of nonsense syUables, 
the exact sound which he ought to hear in various situations,— 
*♦ boom-tup, upup tup," &c. Even if the result aimed at could be 
8o attained, such labor would seem to be superfluous. Healthy 
ht'arta are always within reach, and may be left to convey their 
(iwn impression. Those who desire to learn the sounds of the heart 
without having to listen for them are probably not a large class; 
they may gather I know not what information from the descrip- 
tions referred to. 
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Ideation aa to the mode in which some such soniida 

3 produced. 

ISatiafied of the character of the heart's rhythm, 

i pupil listeua next in the neighborhood of the 

Practically, for auscultation purposes, the 

Kitral orifice, whose own level correBponda nearly 

pth the upper border of the third left cartilage, is 

Bproached nearest at, or just above the apex beat. 

ftis point is often sufficiently indicated by the visi- 

B impulse ; where this is absent or dift'uaed, we may 

fdge by percussion, and the loudness of the first 

mnd as to the spot where the left ventricle is moat 

)erficial. The aortic and pulmonary valves are, as 

i know, on a level with the second interspace, the 

tttie orilice lying behind the sternum. Yet in se- 

ting by repeated trial the exact place at which to 

i best to determine the perfect closure of 

fee aortic valves, we are guided mainly by the eom- 

prative distinctness of the second sound as the 

lethoscope is moved along the right edge of the 

ternum, and that spot may be a little above or a 

fttle below this particular level. 

' Fur the rciidicr seleuliuii of tbc flLlcst EpoU ki listen, and t)iQ 

better conUning thn eiir to n einglc ppnt ut a Limo, the etethoBcopa 

is tindoubtedly usprul, Tt seeme desirable, however, tn poalpono 

its employmenl fur a while, both to avoid introducing difficulties 

arising from the mere TiianHgomont of nti inHtrumont, aud to ooun- 

^^^ract the notion which previiila tlmt tho ateihoacopu in somu waj 

^Hbitts the car. The beat waj' to bi'Hr the euundB within the ohest 

^^B|p place the ear ic immodiHte ciinliii;t with it, but for the further 

^^Hferstion of localizing these eound^, and determining to what ei- 

^^Wnl they are transmiltod, as well as for the obvious inconvenience 

of ulwai^s bringing the ear to the level of the cheat iteeir, we make 

use of the stethoEcope. The time for introducing it is not until 

this precise Hmit ef ita use is clcarlj felt and understood. 
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"Before quitting the atudy of the healthy heart, 1 
the papil should recognize the fact that while, bo | 
far as the rhythm ia eoQcerned, there exists a very J 
exact standard, there are many variations of the 1 
sounds in respect of their loudness and obviousn^s, | 
and the exact pitch of note with which they fall I 
upon the ear, which are quite consistent with health, f 
By listening not to one, hut to a considerable number 1 
of healthy chests in succession, this fact will become 1 
clear. It is not the amount of noise which the heart 1 
makes which signifies there are jierfectly healthy I 
living hearts which are almost silent.' 

In the examination by auscultation of a heart! 
suspected of disease two distinct points are in view. J 
One, the detection of alteration in the size or structure 1 
or surroundings of the heart's eavilies from the char:m 
acter of the sounds which accompany their contraetionm 
and dilatation ; the other, the detection- of defects in tktn 
opening and shutting of the valves in connection wiOiM 
these acts. 

We learn from the books that the sounds of tllQfl 
dilated heart are "weak," those of hypertrophy! 
"loud and clear," and those with liquid eifuBionl 
"muffled and distant." Yet it ia never the souudsl 
alone that can be allowed to settle the question. Ia I 
by far the majority of cases it is not even true that I 
the mere sounds are at all distinctive. Although ] 
with the heart, as with the lungs, we feel and per-l 




with ibia Btatement to add, tb»t/or thai 

same indlviduat diOvronces from time to time in the loudnest of ■ 

the Munda of the heart, and eepcfinll; of the Grst sound, implj 1 

differences in its working force, insomuch that the Qret sound naj I 

e uf the bodily strength. 
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klBB, and listen in turn, yet with these Bucceesive 
Jerationa it is impossible to separate in Ike mind the 
ire sound from, the impulse. In the act of listening 
Be are, in fact, made sensible of both these things 
) the same time; the clear sound is taken aloag 

Kth the heaving impulse, and so on ; the impression 
inveyed is the impression from both. The evidence 

Jom the sounds does uo more than supplement the 

vidence from the other signs. It completes the 
laterial upon which the ultimate conclusion is to 



I With reference to the added sounds of the heart,' the 

fain points are to determine between those which are 

thin and those which are without the heart; and, of 

%e former, to distinifuish the organic from the ijior- 

ftrdc, those which arise from obstruction or imper- 

tet closure of the orifices from those which imply 

3 lesiou of structure, and whose cause is often little 

ftiderstood. It may be useful to remember that 

liese inorganic murmurs {which, though associated 

pith the anEemic state, are by no means confined to 

R), are almost always systolic; that over the large 

Bsela they are sometimes produced by pressure, and 

lay be modified in character by varying the degree 

F pressure ; that in weakly persons the subclavian 

* I purposplj- leave the student pretty much to himFolf in rnfer- 
the time of murmiirf. I think, in the present state of tbe 
:t, that is the best course to pursue. Let the pupil say for 
HJniBelf whether a, murmur is lo be calltd dinntolic or priesyatolic, 
!r the sounds of the heart are four, nr sii, or eight, or two — 
,re authorities for each of these BiHlementa. With the requi- 
le hearing of youth is very acute, and in Buaculta- 



■aining, i 
m eitcb generution s 

i«tMt. 



likely I 



)r otherwiac th«n 
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may develop a murmur, from some unknowu cause, 
which shall disappear with improved health ; and I 
that, iu connection with the heart, these functional 
murmurs belong to the neighborhood of the aortic J 
and pulmonary Talvea, In this situation, indeed^ j 
sojt syslolir bruit is not of itself indicative of organie I 
disease. It may be added that systolic mitral mor- I 
mur, due to a temporary regurgitation, occure some- 1 
times for a while in connection with aniemia and I 
purpura, and in other hlood diseases, when these J 
are accompanied by extreme prostration. Hence, I 
for interpreting the meaning of a bruit, it is n* 
sary to consider the genera! signs and the history | 
of the case. A mitral murmur, for instance, will I 
have one meaning in a patient with rheumatic fever, I 
and anotlier where an unusual stress is laid upoaj 
the heart, and evinced by external signs of veoone 1 
congestion- 
Organic murmurs following both sounds of the J 
heart, and reduplication of both sounds without f 
murmur, may be mistaken one for the other. Such I 
reduplications may in general be recognized by their j 
intermitting ; the doubling of the sounds is not coa- ! 
stant. But apart from this, the character and place I 
of murmurs are in general sufficient to distinguish \ 
them a^ such. 

It is more difficult, in certain cases of double J 
bruit, to make certain whether the added sounds proceed A 
from vnthoul or from withinffrom valvularraurmur orl 
from the audible ruhbing of a roughened pericsr^J 
dium. True, this friction-sound is, in many luataacea, f 
of itself quite distinctive, not masking the Datural 1 
heart-souuds, but occurring in addition to them, and J 
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living to the ear a eleaf notion of the cause of the 
tfienomenon. But from accidental causes the times 
f the to-and-fro rubbing may exfidly correspond with 
I times of the tioo murm.urs, while the sounds ihem- 
Hves may he precisely similar to murmurs. Apart 
1 the asBistauce which the history aft'ords in such 
1888, a diagnosis from the mere sounds themselves 
i obviously impossible. It is to be arrived at, however, 
letimes by a sense of the nearness and superjidaliiy 
ftke sound. This is sometimes clearly apprehended 
B the listener applies Bis ear immediately to the prie- 
wdial region. Again, the rubbing sound is apt to 
wry from time to time. At certain periods some 
pight modification in the cardiac action may bring 
fnt the sound as clearly one of nibbing, and distinct 
Rom the proper heart-sounds. Sometimes alteration 
9 the posture, as leaning far forward or well over 
■pon one side, may thus suffice to exhibit obvious 
hction ; or, short of this, it may so alter the char- 
Bter of tlie sounds as greatly to favor the view of 
lericarditis. 
Of all the changes incidental to the heart we place 
themselves certain possible conditions which 
jcur with great rarity, and are to be predicted only 
■'■Hpon extraordinary evidence. Were this fact over- 
looked, and all the morbid changes to which authors 
have given names regarded as equally common, a 
I very exaggerated notion would be conveyed of the 
Itifficulties of diagnosis. Thus, for instance, in 
regard to the walla and cavities of the heart, we 
taay almost dismiss from the account simple dilata- 
Hon, and assume that, according to a very general, 
[hough not invariable rulu, wherever dilatation 
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occurs, there will occur also a certain amount of 
hyjiertrophj-. Similarly, dilatation of the left ventri- 
cle carries with it, or makes highly probable, dilata- 
tion of the right Tentricle also. Again, vaivniar 
disease is so much commoner for the left side than 
for the right, that in any ordinary examination, tha 
first, though not the sole object, is to ascertain the 
condition of the mitral and of the aortic val' 
Tet, intermediate between the apex and the base of 
the heart, along the left edge of the sternum, 
two other valvular oritices, the pulmonary and the 
tricuspid. A murmur heard loudest upon tljis lii 
will suggest the existence of obstruction or regurgi- 
tation on the right side of the heart. The rarity of 
either occurrence demands only that the evidence 
should be ample. It is to be remembered that tri- 
cuspid regurgitation, which to a certain extent ia 
probably a phenomenon of health, does not always 
occasion murmur, and that when it does so the bruit 
is often altogether masked by the louder one of co- 
existing mitral regurgitation. The sounds produced 
by narrowing of the tricuspid orifice are matter of 
inference rather than observation. The same may 
be said of the character of the regurgitant murmur 
with defective pulmonary valves. Such a condition 
is often suspected when aortic regurgitation happens 
to be heard, as it will be sometimes, more distinctly 
at the left than at the right edge of the sternum. 
On the whole, it must be confessed the diagnosis of 
diseased condition of the valves of the right side 
often turns out disastrously. The fact, while it 
shows the necessity of caution, is not to be used 
a sanction for neglect. It is better to err by the 



AS DBTERMINBD BY AUSCULTATION. 



^Hfenisiriterpretatioii of observed phenomena than to be 
^^ right from the accident of having altogether over- 
looked them. 

In studj-ing the sounds of respiration, the same 
plan maj he pursued as for the heart — that of listen- 
ing in succession to the breathing of infants, of chil- 
dren, and of adults; and next, so soon as the gen- 
Ieral character of respiration has been (earned, noting 
Ihe several variations in the soiinda proper to dif- 
ferent regions of the chest. 

Respiration, it will be found, is not performed in 

the same obviously rhythmical manner as pulsation. 

The quiet breathing of a healthy man may not at 

first reach the ear at all. It is well on that account 

to listen first to the quicker and more audible sounds 

l^^of early life. Note particularly the feebleness of 

^Bttie inspiratory murmur of infancy, and its passage, 

^^With growth, to the loud, coarse inspiration of child- 

^Riood. Contrast this, again, with the soft sighing 

of pure vesicular breathing as it is heard at the back 

of the chest of the adult, and with the supplemental 

jpr " puerile" respiration of a patient breathing with 

e lung only. Take next a number of persons uu- 

WBpected of chest disease, and compare in them all 

lie length and tone of the inspiratory as compared 

(cith the expiratory sound or murmur; observe in 

(vhat proportion of such cases, and in what parts of 

he chest this expiratory murmur becomes faint or 

feiven inaudible, and in what proportion it is louder, 

r harsher, or more prolonged for the one lung than 

"■for the other. 

The cadence of ordinary adult respiration is not 
caught at once. The ear does not acquire readily, 
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as with the heart, the sense of a suatained rhythm 
of Bounds of certain character. The respiratory 
sounds follow each other too slowly, and the mind 
of the patient is too much directed to the operation. 
Instead of breathing naturally, he times the act, as 
he supposes, to euit the purpose of the listener. 
Moreover, the rate of breathing, and the noise of 
it, vary eonsiderably within the limits of health. 
Hence the standard of normal breathing is leas pre- 
cise, aa well as less accessible, than the standard of 
normal heart-action. To compensate, we have two 
organs instead of one. "With all the varieties of 
respiratory sound, every healthy person may be ex- 
pected to breathe the same with both hings.' So 
that in the large number of instances where one side- 
only is affected, we have always the means of cora^ 
parison at hand. Any abnormality which may 
suspected in the one lung may be at once meaaur 
by means of the other. 

For the auscultation of the lungs the position 
the patient will be the same as for percussion. In 
listening posteriorly, the ear should be applied di- 
rectly to the ebeat-walls, with the intervention onl; 
of a single fold of linen. The stethoscope mayb 
employed afterwards for the front of the chest, ai 
for estimating the degree of conveyance of the voic 
sounds. 

By percussion and the other methods, the side 



1 It maybe objected that hen I thy persons do 7io( breatlio 
iame with both lungs. They do eo noarly, but not quite. ThS 
ixpresBiun, though inexnct, U not misleading ; for atnct aucuracy 
)uld have to udd that certnin characters of the breathing are 



apt to b« eiHggerated on the right tide. 
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|?hich the disease is confined, or where it is most 
i&vanced, will have been already ascertained or con- 
Ktured*. AuscuUation should commence vol there, but 
mr the corresponding spot of the healthier side. By 
his meaus the character of the healthy breathing, 
or of the breathing nearest to health, is first aaeer- 
taiued ; and the ear is the better fitted to appreciate 
4»e altered sounds of the attected side. 
I Ji happens sometimes at first that the student fails to 
tar any breath-sound whatever over any part of the 
Either the case is one in which respiration is 
p,turally indistinct and noiseless, or the absence of 
bund is due to an alteration throughout the entire 
bructure of the lung, whereby the air is delayed in 
I exit and entrance. The shape and the niove- 
neuts and the percussion of the chest will at once 
' determine that question, and patient listening will 
detect at last either the sounds of health or the 
pounds of emphysema. Thus the observation of in- 
(dible or nearly inaudible breathing over all parts of 
! chest alike is of more than negative value. The 
jneral tendency of lung disease is to render the 
iathing unequal, augmenting it in one place and 
lolishing it in another. Uniform silence, therefore, 
t what is taken for each, with unimpaired chest- 
kovement, is so far in the patient's favor." It is 
Bistoraary, under these circumstances of embarrass- 

' It happens not unrreqiientlj that thia low-toned respiration is 
folin<! uiong with hieinoptyaie, and llio notion thiit nothing isnmisa 
because nothing in heard is contradicted by n deluge of blood. Yet 
hBjraoi)t)-fiB is to be romembered as sometimes a very early symp- 
tom of lung disease, and there \s the additiunul difficulty in deter- 
mining Ita source, that these patients, while the hemorrhage lasts, 

mot be freely handled. 
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ment, to bid the individual take a deep mspiration — ■ I 
aD act which gives birth to a single sound, and ia T 
succeeded by silence deeper thau before. The better 1 
plan seems to be to address some question to the j 
patient, listoiiing not for bis reply, but for the J 
respiratory sound which immediately precedes it. [ 
Every one instinctively takes a deep inspiration he- I 
fore speaking, hut many seem hardly capable of fully 1 
inflating the lungs at another's bidding. This plan 
of speaking to the patient has the further and inci- 
dental advantage that, while rendering respiration I 
audible, it reveals as well the character of the vocal ^ 
resonance (a sign to be further alluded to presently), ' 
and may in some cases render the formality of i 
ting the patient to count or repeat a particular word I 
unnecessary. 

It is not, of course, to be supposed that n^ sound ] 
is produced because none makes itself audible to the I 
beginner, or that any living lungs are absolutely! 
silent. It is a remarkable phenomenon in ausculta-l 
tion that the ear catches most readily the sounds lid 
is in wait for, so that of two individuals of t 
hearing capacity, the one shall be conscious of fta 
sound from knowing beforehand the sort of soundfl 
to expect, and the other shall be wholly uuconsciousfl 
of it because his expectation has fixed upon no soani'fl 
in particular. Thus, beyond our daily experience 
that innumerable sounds all about us pass unhearda 
from our inattention, is the fact that there arftl 
sounds which cannot be caught by mere general! 
listening, or until the ear is in some way prepare 
for their reception. Thus it happens that certaiil'l 
murmurs of the heart and certain sonuds proceedintfi 
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. the STnallest air-tubes are commonly unper- 
Bived at first by learners, not bo mueh from the 
bintneas of the sound as from its being unfamiliar. 
t ia not, as might be supposed, that the sounds are 
Kard indistinctly at the beginning, and that by de- 
368 the ear defines their character; they come 
mn us suddenly, as by the acquisition of a new 
!, and once acquired, it seems strange and in- 
dible that anybody should miss them. There ia 
^sou to believe that some practitioners go through 
! without ever fully recognizing certain sounds, 
t which the names and import are perfectly familiar 
i them. 

} The sounds within the chest which guide us to a 
mowledge of its physical state are not all of equal 
e. Those will be the most instructive whose 
B is least open to dispute, while all verbal reflne- 
lients upon nice gradations and varieties of sound 
■rill be regarded as trivial unless each of those can 
I yoked with a corresponding variation in the 
Sctual condition of the organ. Under this estimate 
B shall have auscultatory signs of every degree of 
|(ilue ; those, the best, whose mechanism and mode 
1 production are perfectly well understood ; others, 
' less use because attributable to more than one 
cause; and some which may he interpreted in such 
various ways as to be practically useless. As ready 
aimples of these several classes, there is the splash- 
kg sound of fluid, which denotes with certainty the 
pesence of a cavity ; and there is that conveyance 
f the voice called pectoriloquy, which denotes some- 
cavity and sometimes the neighborhood of 
mdensed or of collapsed lung; and there are the 
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variouB inorganic murmurs of the heart and hi 
ming murmurs of the veins, and the numerous m* 
fixations of bronchial breathing, which arise in 
many ways, that for our present purpose they ii 
Iw said to signify nothing. 

This classification of sounds, according to tl 
relative weight as direct evidence of disease, is 
more to be insisted on, because learners of the ar 
auscultation are naturally prone to believe that th 
signs are of the most value whose acquisition c< 
the most labor, or whose character is the most 
cussed. They treasure in their memories sou 
which are curious, but little instructive, and 
sometimes proud of their familiarity with tl 
when as yet they have hardly asked themselves w 
such signs really mean.^ 



1 Auscultation seeks its terms indiscriminately from a ^ 
wide range of objects, from the bleating of a goat to the tink 
of a cracked pot. It has names derived from theories of the mecl 
ism of the sound, as " moist " and " dry," and " rubbing ;" na 
derived from a preconceived view of the place which the- so 
occupies in the series of phenomena, as "crepitatio redux;" 
names which seek to restrict the sound to some specified diseas( 
"pneumonic crackling." Every writer upon the subject is 
bitious to invent some new expression, or to refine upon those i 
y, he finds. Hence we have an extraordinary medley of incongri 

"[. expressions, *' moist crackling," ** hollow bubbling," " buzs 

;| ' amphoric echo," and the like, of which the only result is confus 

What I would impress is, that the whole aim and object of aus^ 
tation is to ascertain physical conditions, and that, failing of t 
the happiest description of its character and the most apposit 
names can lend no value to an uncertain sound. So soon as 
meaning of a sound is understood, the fancy may have free pi 
it may remind one of the bleating of a goat, and another of 
voice of Punch. 

The nomenclature of lung-sounds being thus ample and e 
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I All abnormal eigns whatever within the chest are 

pferable to one of three headings; they are either 

■odificationa of the natural sounds ; or they are ad- 

^iona to thena ; or they are independent aounds of 

rtraneous origin connected with the pleura or peri- 

■rdiura. Thus, for the Innga there are : 

fcL AlkralioTJS in the natural tone or duration of the 

■piratory sounds, whether absolute or relative, Jio new 

Und being superadded. — These may be illustrated 

■ reference to the healthy cheat. "Whoever has 

jodied the respiration of health will recognize the 

►veral modifications which the two sounds undergo 

t various parts of the same lung. The breathing is 

ssicular at the bases of the lungs; bronchial, more 

f less, between the seapulse ; and tubular over the 

»chea. In listening at these several regions in suc- 

Besion, the soft inspiratory sighing first heard gives 

Ittle idea of the mechanism of the sound ; as the 

Sronehi are approached, the motion of air travelling 

through tubes becomes more and more distinct, until 

at last, when the trachea is reached, there remains 

no other suggestion of sound than that of air moving 

in and out of a stitf pipe. The same thing, with a 

difference, is repeated in disease. The breathing 

redundant, everj one hue a right to select hia own terms. Let 
these have reference as much Bs possible to physical conditions, bo 
ns by the nitme to refer the sound to its place and cituee, and as 
little aa possible to fanciful reaemblancea in lbs grpiit world of 
nature. A cumpleta nomenclature, which shitit include all the 
aounda to be met with in the chest, must of course provide names 
where the locality and eignificunco of the sound are matters of un- 
certainty. Thi'ic are mere names, and go to no more tbun a bare 
deacription of the sound derived from some resemblance which 
itriltea the hearer, whether produced by the same or a quite dif- 
ferent mechHnism. 
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may here be bronchial, not from the neighbopho( 

of large tubes, but beeause the blocking up of thM^ 
smaller ones raises the proper sounda of those whicha 
are next larger into unnatural prominence; or, 
may be strikingly "tubular" where the air is i 
mitted no further than the larger bronchi, and th(il 
solid lung conveys the Bound of it with extra dift? 
tinctnesB, and of altered quality. These are no moral 
than modifications of the same two sounds, and,.! 
while the situations at which such modifications arft| 
audible may indicate disease, the soands themselvej 
have their counterpart in the healthy state; there if 
no sound added. 

It is difficult, and probably impossible, except forfl 
the help of contrast between the two lungs, to fix* 
that least amount of departure from the statidard ^ 
healthy irraMmy, in the direction of "coarseness" audi I 
"blowing character," and so forth, which is neceava 
sary to constitute evidence of disease. 

IE. Additions to the natural sounds which may dlh 
precede or follow them, or altogether mask them and t> 
their place. 

From the time of occurrence and the locality ofl 
such sounds, they are perceived to be connected with I 
the same agency or mechanism as that which givesl 
rise to the natural sounds ; with the movement, tha&'l 
is, of air within the lungs in inspiration and expirsrl 
tion. The sound is added to the others; it breaks ii 
upon, or it replaces one or both of them, and ia ob* 
viously due to some defect or obstruction in i 
working of the machine. 

Sometimes the particular character of such addei 
sound, suggests at once the mode of its production, aa Uh 
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le bubbling of fluid witb inspiration ; Bometimea the 
irticular time of the Bound's occurrence connectB it 
ith the faulty performance of some part of respira- 
the prolonged expiratory rhonchus of 
B bronchitis. 
The division of added sounds into large and small, 
krresponding with the larger and smaller brou- 
lial tubes, is bo fully concurred in by the hearing 
nse, and of such practical Bignifieance, that it may 
irly be admitted. Still more, "gurgling," and 
splashing," and " bubbling," are terms to be ad- 
itted as perfectly unambiguous and definite. It is 
6 obvious to speak of " moist " and " dry " souufla. 
be ear — or at leaat some ears — fail to acquiesce in 
e distinction; and, in fact, the precise mechaniam 
' the sounds so denoted is sometimea doubtful. The 
icfle circumstance that moist sounds and the sounds of 
y pleuntic friction are sometimes precisely similar is 
ough to show the insv^iemy of that plan ofnomenola- 
"We are thus compelled to introduce another 
it of expressions, which shall describe the bare char- 
;ter of the sound, the sort of sound, without denoting 
B physical condition on which it depends. In this 
ace the word erepiladon seems admissible. It de- 
tib^ a very definite sound, due sometimes to an 
(determined cause. Its division into large and 
wdl and minute accurately denotes well-marked 
edifications in the fineness of the sound, which yet 
retains throughout the character to which it owes 
its name. Whether it be moist, or dry, or rubbing, 

I! may be in doubt; it is at least a crackling sound, 
d — not uumiudful of the points which in such case 
!8cultation leaves unsolved — we speak of it as such 
- ^ 
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with the certainty of heing understood, and with the ] 
same warrant as we speak of any other sounds is f 
nature, by the terms which best characterize them. 

IIL Extraneous or adventitious sounds occurring in i 
those localities icfiere in health movement is performed % 
silently. 

Such especially are the rubbing sounds of ths 
roughened pleura. It is sometimes extremely diffi- 
cult, or even impossible, to distinguish by the ear I 
whether such sounds arise from within or from with- | 
out, from the iung or from the pleura. The rubbing 
of the pleura may closely resemble large crepitation, Ju^M 
as the ruhbing of the pericardium may closely reseTnUem 
doulile endocardial murmur.^ In either case the infbiv'J 
mation which the ear conveys needs to be snpplet'J 
mented by other means. 

To be included among adventitious Bounda woiild( 
be the varieties of echo produced wherever air 
ducted through a tube abruptly into a large cavity vshiefA 
is without the lung. An instance of this is furnisheA'B 
by perforation of the pleura admitting air into thai 
pleural sac. Yet in mere sound there is nothiugJ 
special in this condition to denote that the pleura, is-l 

' The point hus alreHdy been allmjed Co (p. 86), so far u thtij 
lieart is concerned. Far the lunge, the fikct that the sound it 
fined to one side, \% strict!; looalizcd to a spot btlow the axillA, J 
and not altered by coogh or b; deep inspiration, depones in &vOFfl 
of friction. 

It is a common direction to pupils, in cases where friction i| 
proEent, to determine whether the pericardium or the pleu 
making the noise by causing the patient to hold his breath tt»^ 
awhile ; j^i it is not to lie overlooked that, although the lungi fei 
still, the action of the heart ma; itself give rise to pleural fiioti 
and impart to it its own rhythm. 
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concerned in it. Physical methods will inform us 
nearly of the situation of the cavity and the thick- 
ness of its outer wall ; they will not inform us in all 
cases whether this boundary is made by lung or by 
pleura.^ 

The particular pitch and quality of tone with which 
the voice-sound is conveyed to the ear of the listener 
at different parts of the healthy chest is quite easy 
to appreciate. In disease the sign is to be looked 
upon as merely of corroborative value, and, as with 
vocal fremitus, to be used chiefly by way of compari- 
son of one lung with its fellow. The phenomena of 
voice known as bronchophony and pectoriloquy have 
no absolutely fixed boundaries, or none which are 
generally acknowledged. It is sufficient (dissociating 
the sign altogether from the mere loudness or low- 
ness of the voice) to mark under this head the clear- 
ness and ring with which the words uttered by the patient 
are conveyed into the ear of the listener^ and to note 
whether or not along with great clearness or brassy ring 
of the voice there is also a quavering tremulousness which 
alters its quality^ or a peculiar conveyance through the 
pipe of the stethoscope of the word spoken^ as though the 



^ It thus appears that the classification above mentioned cannot 
always, even where the origin of the sound is beyond dispute, be 
accurately observed. As between the first and second categories, 
it may be a question to be differently settled by different hearers, 
whether a particular sound is best described as a modification of 
the sound of health, or as new and added; and, as between the 
second and third, it may be diflScult with one tone falling upon 
the ear, to separate into its factors a sound which in fact partakes 
of both elements. Not the less are the divisions useful as helping 
us to avoid the error of regarding auscultatory signs in the abstract 
apart from what they signify. 
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patient's lips loere at the other end whispering up it. 
The moat healthy chests att'ord instances of bron- 
chophonic resonauce at the upper part of the inter- 
scapular region. Pectoriloquy in its perfection, what- I 
ever its value, is bo remarkable a phenomenon as to 
be immediately recognized when once pointed out, 
So, indeed, is mgophony; yet there is reason to believe ; 
that, notwithstanding the distinctive character of j 
this sound, mere exaggeration of the voice-sound, I 
such as occurs in consolidation of lung, is by BOme | 
persons habitually mistaken for it. jEgophony is j 

mckophony, together with trcTmihusness wore or less. I 
Measuring the value of voice-sounde by the certainty 1 
of meaning which attaches to them, we might not I 
estimate this particular sign very highly. Yet the | 
word is not ill chosen to describe a peculiar quaver- 
ing of the voice, which is distinct altogether from its I 
increased intensity or the ahrillness of its note. 

It is of the utmost importance that the province J 
of auscultation should be correctly estimated, and I 
that there should not be laid upon it a burden greater J 
than it can bear. From the frequency with which I 
certain physical signs are found associated with cer-f 
tain diseases, the former are always likely to suggeet I 
more than in themselves they can prove. Auscidta~^ 
Hon, in deposing to the existence of a cavity in the I- 
or ofjluid in the pleui-a, gives no information whatevei^ 
as to the nature or origin of either the one or the other.M 
It can give none. The conclusion from such evidence! 
that we are dealing with phthisis or with plearisyJ 
whether true or not in the particular case, is an alto-1 
gether unwarrantable assumption based upon the fact J 
that in a large number of instances these physicalJ 
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conditions are connected with the diseases in ques- 
tion. In thus failing to apprehend the share that 
belongs to physical methods, we render ourselves not 
only liable to error, but perfectly certain to err in all 
but one set of circumstances.* 



1 Among the worst results of such misapprehension is the attempt 
to recognize the earliest signs of disease wholly from the telling of 
the stethoscope. It is conspicuous in the case of phthisis. A pro- 
longation of the expiratory murmur at one apex will he fastened 
upon as of itself an indication of a disease which every one would 
be before his neighbor in recognizing. There is a manifest tempta- 
tion to lay stress upon signs like these, which may serve as the first 
warning of a coming evil. Nevertheless, a consideration of the 
kind of evidence — especially of post-mortem evidence — which 
would be necessary to determine the precise value of a sign like 
this, together with the improbability, from the nature of the case, 
of any such evidence being attainable, should be sufficient to re- 
strain the utterance of such opinions. 



THE CONDITION OF THE ABDOMEN AS DETKRMrNBD BTTM 
ITS INSPECTION AND EXAMISATION WITH THB j 
HANDS, AND BY PERCUSSION, AS WELL AS BY TUB 1 
PHYSICAL AND CHEMICAL ANALYSIS OF THE BVACO- | 
ATIONS AND SECRETIONS. 

I of the Hbdummul muscles wit! 




PHYSICAL CONDITION OP THE 



Sense of resistance obtained by manipuUtii>ii|1 
end by milking preaBurc over the chief regions 

The acccFBihility of other orguns, e. g., of ths^ 
spleen nnd kidneys. 

The existence within the abdominal cavity o 
solid or other tumore ; their texture and mi 
ness and apparent connectioiu. 

Diatension, whether from fat, fluid, flatua, < 
pregnancy. 



Detection of the presence of fluid and of the »iiivM 
and boundaries of the sac which contains it, bffl 
," and by the changing level of thft| 
lid with change uf posture. 
Mapping out the boundaries of dnlneu dua tj 
e presenee of solid bodies, whether orgftU i 



ABDOMEN AND ITS CONTENTS. 
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ANALYSIS OF THE EVACUATIONS AND URINE. 



The Faeces. ^ 



Color and consistence ; admixture of bile ; its ab- 
sence or excess. 

Presence of blood, mucus, pus, gallstones, undi- 
gested food, or other things. 

Any appearance whatever of the stools which is 
unusual. 



Its quantity in a given period, specific gravity, 
clearness when passed, and upon cooling. 

If clear ^ the effect of boiling, solubility or insolu- 
bility of the pp. with nitric acid. 
The Urine. \ If containing a deposit, the fluid clearing or not 

— (1) with heat; (2) with acetic acid; or (3) nitric 
acid ; or (4) an alkali. 

The tests for the presence of sugar. 

Examination of the quantity of sugar. 

The abdomen, more often than the thorax, whose 
organs perform their functions audibly, offers to 
physical examination merely negative results. The 
diseases of the abdomen, however, are indicated by 
other phenomena than those of altered size or con- 
sistency appreciable by manual examination. Some 
of these are learned from the patient's own account 
of his sensations, and some of them from testing the 
secretions and evacuations. 

Sometimes hy inspection alone — by observing^ that iSy 
the general contour of the abdomen — a presumption will 
be raised as to the cause of its distension or retraction. 
Thus, for instance, fluid in the peritoneum, pressing 
out the lower ribs, and distending the whole peri- 
toneal sac, may be distinguished often by its mere 
shape from fluid confined within an ovarian cyst, 
and which the eye perceives to be so shut in from 
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the rounded contour of the Bwelling. Often, too, it J 
will appear to tlie eye that a particular organ, i 
the distended stomach, or enlarged liver or spleei 
is pushing out oue part of the belly, so as to give an! 
unequal outline. The immovable abdomen of peri-a" 
tonitis is also recognizable by the sight. Yisiblc^l 
retraction of the walls, though common in several! 
forms of pain within the belly, is not a constaafrS 
accompaniraont of any. As contrasted with fhaM 
motio'nleaa belly of peritonitis, is that in which r 
piration is mainly performed by the abdominal rauf 
cles and diaphragm, while the chest is almost still. 

The exploration of the abdomen loith Ike hand i 
only yield reliable results when performed, with cauti<yi 
and patience. It is quite useless to attempt it e 
long as the muscles resist. The operator should 
have his hands warmed to the temperature of the ' 
patient's body, and should approach by degrees the i 
region which is to be more particularly examiiied^^ 
desisting whenever contraction of the recti musclet 
is perceived, the patient the while lyiug evenly od 
bis back, with the knees flexed, and the he 
shoulders slightly raised. By slow degrees th^ 
amount of pressure may be increased here or thert 
over doubtful spots. With time and care and g 
tleness, with a flaccid condition of the abdominal 
walls, and these not overladen with fat, the fi 
can dip down amongst the intestines bo as to makl 
out the boundaries, and connections, and degree 
movableness even of deepl^'-seated tumors. On thj 
contrary, the sudden introduction of the cold hanq 
to the abdomen immediately provokes rigidity, 
entirely defeats the object of the examination, a 
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rise soraetimea to the moat absurd blunders, 
!om knotted muBcular contraction being inistalieii 

1 hard tumor within the cavity of the belly. 
I- Palpation ia performed in the first instance while 
■e patient lies on the back, in the position jnst 
lentioned. It may be afterwards needful to seek 
trther information by changing this position, ao as 
> bring certain organs within easier reach, and to 
fceerve the manner and degree in which fluid within 
ne abdomen follows the movements of the body. 
I Thns, enlargement of the liver may be rendered more 
jBioua by turning the patient over upon his left side — 
lie knees being still flexed — ^while the fingers of the 
wrator, directed upwards, are inserted under the 
pwer edge of the organ. A full inflation of the 
s will then push the liver from under the cover 
F the diaphragm, and often bring its inner surface 
Kithin touch, ao that uuevenness or knobs projecting 
•ora it may be felt. 

I For the proper examination of deeply-seated 
limorB in connection with, or in the neighborhood 
, the kidneys, it will be necessary to place the 
■ttient flat on his belly, and to manipulate the flank 
n the fingers of the two hands, the one at the 
tack, in the spinal groove under the last rib, the 
other in front, opposed to the first, and pressing 
towards it, below the lixer-line. By depressing the 
hand in front (granted that the muscles of the 
patient remain relaxed the while), and pressing in its 
direction with the other, the kidney may be pushed 
forward so aa to come within touch of the two.' 

' It U a^^rted that by mnnipulation with the hands the sizH of 
the hidneje tbeniaelvea may be nicely cEtimfttEd. It \i hardly 
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The eolsfvied spleen may be known by its movable. 
oesB. sod often bj Jls shape. It mores with respi-' 
mtioD, and vhea pushed by the fingers; and its 
anterior mai^n, when this U to be felt, is sharp and' 
notched. The spleen, moreover, ia not covered by 
the colon, as would be a tnmor connected with the: 
left kidney. 

The methods of manipnlation here alluded to are 
easily acqnired at the bedside. They are useless 
without an aeeurate acquaintance with the topog- 
raphy of the viscera. It is necessary to know before- 
hand, and to know with exactness, the r 
anatomy of the abdomen, the exact relation of the 
part« to each other, and all the sensible qualities o 
the organs concerned. 

Where it is obvious from palpation, that a tumor 
exists anywhere over the course of the larger ahdonmai 
arteries, and that it pulsates, ice have next to diseovet 
whether au^h pulsation belongs to the tumor itself, or ii 
communicated by the vessels with ichi/'h it is in contaet.- 
If the former, this pulsating movement will : 
be a mere lifting up, but alternate dilatation an4 
contraction of the whole lump, which may be felt 
BOtnctimes laterally as well as from above. If the; 
liittor, a change of the patient's posture may with* 
draw the tnmor from close contact with the artery, 
and for the time arrest or diminish the pulsatioiu 
It inuBt be added that these methods of distinguish* 
iug between the two conditions ofteu fail in practice} 

cuncuivablo that suibII chnngea in tbe aizo uf tho organ I'sn be tbi 
dlaoovorod, or evnn tbiit the metfaod should distinguish alwaya b 
twBun a Urge kidnaj and a tumor in close connection with tt 
kidnsy. 
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iny circamatancea will suggest themselves to render 
inoperative : bo that physical examination aione 
often inanfficient to determine the diagnosia. 
Some caution is always ne.cessary in interpreting the 
ning of abd.ominal pulsation. — Puiaation may be 
immunicated to the epigastrium in many ways : 
im a. dilated and displaced heart, or from the beat- 
ig of the abdominal aorta, or cceliac axis, or, not 
ildom, from causes which can only be conjectured. 
itself, it is no sufficient evidence of aneurism or 
imor, or, indeed, of actual disease of any kind. The 
mie may be said of pulsation elsewhere in the ab- 
•men ; that symptom alone can depone to no par- 
ieular leaion; it is significant only in its associa- 
tona. Even when along with pulsation a beilowa 
lurraur is heard, we must be satisfied, before reaort- 
ig to the view of aneurism, that the bruit is not 
immunicated from the heart or caused by pressure. 
The possibility that abdominal tumors may depend 
ion fecal accumulation is always to be kept in 
iew, and in all doubtful eaaea, the clearing out of 

bow el a should precede the diagnosis. 

The manipulation of the organs of the abdomen 

ly be at once or early arrested by the presence of 

general or local tenderness, by extreme fatness, or 

by the diatenaion of fluid. Each of these conditiona 

carriea its own inatruction. The tenderneea, if real, 

■will have other symptoms to define it ; the fatness 

'il! of itaelf exclude certain diseases ; the fluid at 

inee directs ua to a definite path of investigation in 

regard to ita seat and origin. 

"When fluid is suspected, the mode of determining 
its presence, and the boundai-ies of the cavity which 
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confines it, is, first, bj eliciting the phenomenon of 
" fluctuation ;" and, secondly, by percussing tbe ab- 
domen in various postures of the patient's body. 

The method of producing fluctuation is, by placing 
the two open hands on opposite sides of the suspected 
cavity, and gently tapping with the fingers of one, 
60 that the other may perceive the movement of 
the stricken fluid — a perfectly simple process, al- 
though nicety in the production of fluctuation may 
still require practice. It is jiossible at iirst to 
take for it the trembling vibration produced by 
striking a fat-laden abdomen. 

When by this proceflure the presence of fluid has 
been ascertained, we have next to determine, by ob- 
serving the direction and freedom of the fluid' 
movement, the dimensions and character of the 
cavity which holds it. It may be loose in the i.>eri- 
toneal sac, or bound down or eneyated, and so not 
permitted to alter its level with the patient's move- 
ments from side to side. Percussion determines the 
point. The patient is examined first while lying on 
the back to ascertain by the percussion-note the 
exact level of the fluid in that position ; and next, 
lying over upon either side, to measure in the same 
way the extent to which that level is alterable with 
the altered posture. In this way tbe limits within 
which the fluid is confined are more or less accu- 
rately fixed. 

It is to be observed, however, that nothing 
than this is determined by these means. It is obvioufl/ 
that fluid may be bound down either by old adhe- 
sions between tbe intestines, or by being shut np iu 
a sac of its own. The observation of the fluid's 
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■avitation in different poatures does not determine 

pbich. Again, the intestines may themaelvea be 

I down by old adliesions in such manner that 

mange of level on the part of freely-moving fluid in 

lie peritoneum can make no change in their poai- 

Aaeitic fluid in sueh a ease would fihift its 

ioeition from side to aide with the patient's move- 

lentB, but the bowel wonld not float upon its anr- 

s in the normal condition, and as in the rules 

f the books it ought to do. Hence it is vol unusual 

• cases to occur where it is impossible to determine 

Kti physical grovniis alone between ascites arid other 

hiid eolleetions. All that the physical examination 

1 demonstrate is the presence of the fluid and its 

loundaries, whether it is freely movable in the peri- 

r confined within narrower limits. In the 

tatter case the particular limitation of the fluid may 

B consistent with more than one view of its nature. 

ffhe history and surroundings of the case must make 

«it the rest. 

The previous examinatiou of the thorax should 

Muffice to prevent any error which might otherwise 

arise from mistaking displacement of the liver or 

spleen by the pushing down of the diaphragm for 

enlargement of those organs. 

In percussing the liver, its upper margin may be 
Eiendered indistinct, as it is traced from right to left, 
■cm the dulness of liver being continuous with the 
Halness of dilated heart. Practically, the marking 
' the apex-beat and of the limit of cardiac duUiess 
y the right, will sufficiently determine the point of 
e from one organ to the other; there is, be- 
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giilc«, a difference in the degree of resistance to the 
percu«»ion-stroke, which is greater for the liver than 
for the heart. 



EXAMIXATIOS OF THE F.ECES AND URINE. 

When the several regions of the body have been 
seiMirately explored, there yet remains, as a further 
m>urt*o of information, the physical and chemical cm- 
position of the eracuations and secretions^ and of the 
blood itnelf. This investigation, which in certwn 
branches of it is properly one of the laboratory, 
comes fitly in this place, since it has to be governed 
in great measure by what has been already ascer- 
tained or suspected of the patient's state. 

The examination of the faeces is of direct and posi- 
tive value in certain instances only. It will be ap- 
parent at this stage of the inquiry whether the par- 
ticular case falls within this category or not. 

In the case of the urine^ an examination is never to 
he omitted, — The variations in this fluid from time to 
time aftbrd the surest test of variations in the gen- 
eral health, while not seldom a number of symptoms 
hitherto obscure and anomalous find their explana- 
tion in the same way. The mode of examining the 
urine quantitatively and qualitatively forms part of 
the knowledge with which the student is credited 
so soon as he commences clinical study. The points 
mentioned in the table are set down merely for the 
purpose of completing the general plan by an enu- 
meration of those tests which we are in the habit of 
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applying at the bedside. As has been said, the pa- 
tient's answers will often serve to direct and limit 
the employment of those tests, and they will always 
suggest the order in which they should be applied. 
Should the examination reveal any abnormal condi- 
tion of urine, it will be necessary to interrogate the 
patient once more upon matters bearing upon that 
particular point. 

The clinical examination of the urine may fairly 
be separated from its complete chemical analysis. 
The one process consists in the application of simple 
tests, easily applied at the bedside, together with 
the inspection of the fluid by the microscope ; the 
other includes a number of operations, more or less 
complicated, demanding time and manipulative 
skill, with all the resources of a laboratory. The 
clinical examination, however, must be complete 
of its kind, and should comprehend the following 
points : 

Observe the quantity^ and color of the urine, the 
presence of lithatic or any other deposit, crystalline 
or not, or of pus, mucus, bile, or blood. If the na- 



1 If especial interest attaches to the quantiti/ of the urine, it 
should be collected for twenty- four hours on several successive 
occasions and measured. All quantitative examinations (as of 
sugar, urea, uric acid, &c.) should be made upon a portion of the 
urine thus collected, so as to give the amount of the substance in 
question for twenty-four hours. 

For the extenuation of urea, phosphoric acid, chloride of sodium 
and sugar, the volumetric method may be applied — albumen may 
be easily estimated by coagulation ; but it is not now my purpose 
to describe the analysis of urine, or to handle methods which re- 
quire the apparatus of a laboratory. 
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ture of Biich deposit is not apparent, the microscope 
must be appealed to. 

Note the specific gravity (if this is above 1025, 
test for sugar or excess of urea), and whether the 
fluid is acid or alkaline; if the latter, whether from 
fixed ulkati or ammonia. 

It may he useful to remind the student of the 
rough-and-ready teste for the urinary substauceB 
whiqh are the mrat direct in their clinical indies' 
tions, 

Allmmen and sugar are first and second in impor- 
tance. Aa they are practically absent from healthy 
urine, their presence, in however small quantity, ie 
an indication of disease. 

With regard to urea, uric acid, and the earthy 
salts, these are always present; yet they often give 
important indications by their variations in quantity. 

Albumen is most surely tested by boiling the urine 
in a test-tube, and while still hot, adding a single 
drop of nitric acid.' If heat cause a precipitate, it 
is either of albumen or phosphates. If it be albu- 
men, a small quantity of nitric acid will not dissolve 
it; if it be jikospkate, (he minutest portion of thia acid, 
will muse its instant solution. 

Heat alone may not cause precipitation of albumen in 
alkaline urine. The acid, however, when added, will 
at once determine it, 

■ The experiiiiGnt may be delicat<tlj cunducted by filling a test- 
tube Ibree-quarterg full of urine, and boiling the upper Etratam, 
leaving the lower for conipnrison. The plan ie useful when lbs 
urine u litbatic, and the ntbunien in Email quantity. Three con- 
ditlong of the fluid are then displayed ; the lower atratum remftio* 
cloudy with litbatcs, the upper hss become clt'udj from boiling, 
and, intermediate, h n portion which U elear from being wapned. 
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I Sugar is roughly indicated by the brown colora- 
. of urine when boiled with an eqaal bulk of 
iquor potassaa. The test is not a delicate one, and 

wsnot show the presence of sugar in small quantity. 
fc is also liable to error, since a similar coloring may 
pise from matters other than sugar. 
I The reduction of copper by grape-sugar from the 

■otoxide to the suboxide is the basis of a more ac- 
inrate method. One or two drops of a solution of 
blphate of copper should be added to a little urine 
1 test-tube, and afterwards as much liquor potassse 
i urine. "With boiling, the presence of sugar will 

1 shown by the appearance of the suboxide of 
topper. If no sugar be present, the black protoxide 

1 appear without any admixture of the other.' 
|- Excess of urea, which may often be inferred from 
} high specific gravity, may be roughly shown by 
pding to urine in a test-tube half its bulk of nitric 
'cid. After standing in the cold, if urea be much 
El excess, crystals of nitrate of urea will form, and 
^cupy half or t^o-thirds of the liquid. For accurate 
ibservation, Liebig's volumetric plan must be re- 
sorted to. 

Uric acid in excess will often be evident by spou- 

—taneons precipitation as red gravi?!. It may be 

lirown down from urine by the addition of hydro- 

Jiloric acid, twenty-four hours in the cold being 

pllowed for the process. 

Earthy salts must be judged of by the amount of 

recipitate afforded by the addition of liquoi 



ring the quantity of urine pHBsod daily in dinbetes, 
int of Suid from ibu bowelfl and from the skin has to be 
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Microecopic examination reveah immediately anyi 
admixture with the nrine of piis or blood-corpusciea 
or epithelial cells \not of themselves indicatiouB of 
disease), or the presence of casts of the uriniferons 
tubes, whether coutaiiiing blood-corpuscles or whole 
or broken epithelium, or pus or fibrin, or these ele- 
ments in combination. It is necessary that the 
etadent should become familiar with these objects, 
so as to avoid mistaking them for extraneous mat- 
ters accidentally present, which remotely resemble 
them,' 

Abnormal states of the urine, as the admixture of 
blood or pus, or the presence of albumen, are not at 
once to be taken as evidence of renal disease. The 
probability that the bladder itself, or any part of the 
urinary course, intervening between the kidney and 
the outlet, has contributed one or other of these In- 
gredients to healthy urine. Las first to be considered, 
It must also be ascertained that the urine has not 
undergone change from long residence in the bladder. 

The discovery of albumen in sijiall quantities ia 
scarlatina, or pneumonia, or typhus, is an occurrence 
whose exact significance cannot immediately be esti- 
mated. It may remain doubtful for the whilft 
whether the condition is a feature of the acute at- 
tack, or the patient is the subject of renal disease. 
It must be carefully ascertained that the urine to be 
examined is free from accidental admixture from 
whatever source. Catameiiial or other dischargee 

' Tho urine for microscopic psnminntion must be the boltom 
stralum o( a portion vliicli baa remained undisturbed for a short 
time in a perfectly clean glass, Ihc upper portion being first cace- 
fiilly drawn off. 
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from the uterus or vagina render the analysis of the 
urine for the time impracticable. Careful inquiry 
upon these points is always necessary. 

The time at which the urine is passed should be 
taken into account, with reference especially to the 
time of meals and description of food. For complete 
acuracy, therefore, the examination should be re- 
peated at different stages of the digestive process. 
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By diagnosis something more is signified tlian taSl 
technical naming of a symptom or a group of ejmpr 
toms. The employmfnt of medical phrases is, 
deed, the commonest mode of hiding from ourselves 
as well as from others, the insignificance of our coi^ 
eluBions. Whea any divergence from health can b 
expressed in simple language, that circnmstancfi 
alone goes far to show that an adequate eonceptioi 
has heen formed of it. On the other hand,, there h 
no condition of the system, however anomalous ( 
obscure, which does not exhibit some symptom ( 
other to which it is easy to apply some noBologica 
term, and, in that disguise, to mistake for the wfaol 
matte r. 

Diagnosis, to be correct, should be methodical anifl 
deliberate, interrogating each function in an unvaryf 
iiig order, and deferring conclusions until the timffl 
comes for reviewing the symptoms as a whole. Bjf 
giving a weight and significance to each symptoffl 
as soon as it ia encountered, we do but increi 
difficulty of determining hereafter their commoj 
bearing and mutual relationship.' 

' It may hnppen, f.ir instancE, that the Bttentinn of the sludMI 
ia nrrosled by some phyaicul sign wliieli Iib Bcccpta ai evidenoeq 
itructural change. Buihtng to bis concliiBioD, be ci 
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A systematic iovestigation Hke that whit-h has 
sen sketched out, while it leaves no organ or fmic- 
|on of the body unquestioned, will weigh the an- 
3 with the other when the evidence is com- 
[eted. Such an examination may have several 
feuea. Suppose that, on completion of his review, 
J student ie able to fix upon some one or more 
r-parts of the body as the seat of some 
■finite change. In surveying the limbs, oedema is 
pected ; in the auscultation of the heart, a mitral 
[Ormur is heard. These or similar phenomena 
(en noticed, each in its turn, it is his next 
pjeet to ascertain the exact place which they occupy 
I the train of symptoms — to determine, that is, how 
r the observed lesions have affected other parts, or 
Jen affected by them. When this is accomplished, 
fed the whole of the symptoms have found a place 
wording to their order of occurrence, the diagnosis 
i complete. As examples of what is meant, take 
i case of dilatation of the right ventricle along 
pth bronchitis, of anasarca along with hypertrophy 
F the heart and albuminuria, of dysentery together 
with hepatic abscess, in all of which the point to be 
determined is the relationship and order of occur- 
rence of coexisting lesions. 

It will often happen that the phenomena observed 
in an individual ease are obvious enough in them- 
Belvea, yet susceptible of more than one interpreta- 

this basis nlone a cumplete theory of Lhc patient's condition. All 
tbe wbile the I'act may bo, that the sign which haa attracted his 
nolico is n mere accident of the case quite unconnected with the 
present illness, and which could hardly fail to present iUelf in its 
true light if judged of in its proper place. 
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tion ; so that, after all the circumstances have been 
considered, the nature of this relationship still 
remains matter for conjectare. It may be impossible 
to determine, for instance, whether an attack of 
bronchitis succeeding to gout, or the pains which 
resemble rheumatism in syphilis, are mere accidents 
of exposure, or the direct consequences of the con- 
stitutional state. Circumstances may tend to make 
probable the one supposition rather than the other, 
without excluding either. The diagnosis is here in- 
complete, and the student should place it before his 
mind as such, discriminating cases like these, which 
are often made the subjects of confident assertion, 
from those in which the character of the phenomena 
and their interdependence are capable of demonstra- 
tion. Readiness in diagnosis often means nothing 
more than ingenious or audacious guessing. It is to 
be attained — or the semblance of it — either by neg- 
lecting to take into account the presence of certain 
symptoms which go to contradict our conclusions, or 
by failing to notice the absence of others which are 
necessary to establish them. A superficial and par- 
tial view of a case will thus often seem to justify a 
diagnosis which a deeper scrutiny shows to be un- 
tenable. 

Suppose, again, that the patient exhibits nothing 
more than a set of symptoms whose starting-point 
and connection, and cause, you equally fail to reach. 
You observe only a number of isolated phenomena 
while their relationship is concealed — the materials 
for a diagnosis seem to be altogether wanting. This 
result may arise either from overlooking some of 
the features of the case, or failing to recognize in 
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them all that they are calculated to convey. Mere 
want of skill in physical examination may stand in 
the way ; or the symptoms, though apparently, un- 
connected, may, in that particular combination, have 
a significance to the experienced observer, from con- 
stituting the set phenomena of some specific morbid 
state. It is necessary in such cases to have recourse 
to the experience of others. Yet, whenever the 
student seeks such aid, he must assure himself of 
the character of the information he receives, and 
learn from his teachers the precise ground of their 
assertions. The field of conjecture is as open to him 
as to them. Outside help is not intended to provide 
him with a diagnosis, although, by pointing out par- 
ticular errors and omissions of his, it may be useful 
at first for settling the materials out of which a 
diagnosis is to be built. 
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SiHCB the chief concern in practical medicine is t6 
arrive at Bome means of cure or relief, that consid- 
eratiou is always more or less present to the mttid 
throughout the inquiry. It ia apt, indeed, to in- 
trude itself out of its place in connection with single 
symptoms before the full hearing of these has been 
fully apprehended. Patients readily dwell upon the 
particulars of past treatment, although their infor- 
mation can seldom be complete or accurate. We 
can never expect to learn from them the precise ob- 
ject which the former prescriber had in 
even the amount of care and judgment that he ex- 
ercised. It ia beat to form an independent opinion^ 
unprejudiced by such details. At the same time a^ 
knowledge of the bare fact that the individual hs8 
been subjected to medicinal or other treatment for ft 
certain period, or that he is addicted to the nse ol 
physic, or that he entertains strong opinions with' 
reference to certain drugs, must obviously be 
service as contributing to the general history of the 



' The idiosyncmsies of individimls, tliough aometiraea nwerted 
out of mere whim, will often fvirnish a vnlid reason for witbhoW 
ing certain drugs, or giving tlioni with eitra caution. We m^ 
be too tthaolutain disregarding the putie tit's own experience of th 
effect of such measures as me hiive adopted for his relief. Intelll 
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It is CTiBtomarj to divide treatment into twoparls: 
the oue concerns the alleviation of the existing 
ayniptoma, the other the removal of the cause on 
which they depend ; hnt in fact these two points 
ddom arise, or seldom in such manner as to admit 
[of separate consideration. The disease in many in- 
istanees is only to he dealt with through its imtne- 
liate symptoms, the canse being altogether out of 
!ach, either unknown or unassailable. Thus the 
jBymptoras may arise from some structural change, 
[Which is permanent or irremediable, as in valvular 
idisease of the heart ; or from a poison which has 
found entrance into the system, and which remains 
there for its own time, as in specific fevers ; or from 
a wholly undetermined cause, as in a boat of mala- 
dies, especially tboae of the nervous clasa. In all 
Buch instances the sole aim of treatment is to alle- 
viate the immediate symptoms, or to maintain, by 
whatever means, the life of the individual so long as 
they endure. Cure ia out of the question. In the 
attempt to regard treatment in every case as having 
these two distinct aims, directions given in regard 
to the latter may resolve themselves into vague gen- 
eral expressions of supporting the strength and 
A7oiding the ascertained provocatives of the com- 
plaint.' 



gent peraons ean hardly fail to acquira much accurate knowledga 
ae to the habit of their complainta when Iheee are of long etandln); 
or recurrent. It is the duty of the practitioner frankly to avail 
himself of euch knowledge ; he may du so without Burrendcring 
his own judgtneut, or hcing misled by the possible prejudice of the 
narrator, 

• It is common to warn students against the mere trestment of 
■ymptomij the warning must be understood to apply to a treat- 
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In considering the question of treatment, sucli 
considerations as the following will occur to the 
mind : 

Is the condition remediable, or does it depend 
upon some structural defect necessarilj permanent, 
or upon a degenerative change which is likely to 
progress with age ? If the former, does the remedy 
lie in the hands of the physician, or is the aflection 
of that class to which time brings relief with such 
precautions as common sense suggests ? If the lat- 
ter, what special directions are necessary, so as to 
place the patient under the most favorable condi- 
tions with reference to his complaint ? 

In directing the patient^ it is a good rule to give atten- 
tion to diet and regimen in the first instance^ before en- 
tering at all into the question of medicinal treatment, — 
AVhen the student or young practitioner begins by 

ment addressed to each symptom separately without recognizing 
their interdependence, or to the treatment of a certain set of symp- 
toms isolated from the rest. We may use the word " symptoms," 
however, to express the whole of the phenomena presented, in 
which sense it is obvious that the treatment of the disease and the 
treatment of the symptoms must be one and the same ; but more 
often we use it, by a purely artificial distinction, to denote certain 
only of the outward manifestations of disorder ; and these, since 
they are common to many diseased states, can never of themselves 
be sufficient to indicate the treatment of any. Thus, to treat diar- 
rhoea, or cough, or dropsy, only as such, is to treat it ignorantly, 
and it may be mischievously ; taken in connection with the other 
signs (as with the temperature or the sounds within the chest, or 
the state of the urine, all of which are symptoms), it falls into its 
proper place, and is dealt with in this way or that, directly or in- 
directly, with all the aids to knowledge which are available. The 
treatment is not governed by this one symptom, but by all the 
phenomena of which it forms a part. 



THE TREATMENT. 123 

prescribing, he is apt to forget that in no ease can 
the whole matter be thus disposed of, and that while 
directions as to food and conduct must always be 
necessary, the service of drugs may often be entirely 
dispensed with. 

Most diseases require that explicit rules should be 
laid down as to the times and quality and quantity 
of the food and drink ; such especially are diabetes 
and gout, urinary affections, and all the forms of 
dyspepsia. There are others where the same rigid 
laws cannot be applied. We want the knowledge 
requisite for framing them, and must be guided in 
part by the experience of the patient. In this latter 
case, by adhering too closely to an inflexible plan, 
we may be betrayed into expressions which are 
meaningless, or self-evident as to the precise good 
or harm of particular kinds of diet; as that the 
food should be nourishing, but not too stimulating ; 
that if sherry disagree, claret may next be tried ; 
and so on. 

In the administration ofdrugs, not only must the age 
and previous life and habits of the patient be considered^ 
but also the particular stage which the disease has 
reached. — The remark applies especially to acute dis- 
eases. These run a definite course, and are signal- 
ized by certain phenomena which follow each other 
in a recognized order. Any given symptom, there- 
fore, will depend for its interpretation upon the pre- 
cise peribd of the illness at which it occurs ; it will 
have a different signification at different times. As 
illustrations of this, take the diarrhoea of typhoid 
early and late in the fever; the high temperature of 



124 THR TBXAIHBIFT. 

pneumonia before and after the crisis ; the burning 
heat of a little child in the evening, and the Bame 
thing at midday. 

/( is uswdly necessary to give soijie specific directions 
as to the wanner in which medicine is to be taken. 
Such directions have reference chiefly to the stages 
of the digestive process, and the fulness or emptineBS 
of the stomach at the time the drug ia introduced- 
cireumsfanees which bear upon the result no less 
than the precise form or bulk of what ia put there, 
"We know, for instance, that certain aperients require 
for their action that the stomach should be empty, 
or nearly so; that, on the contrary, arsenic agrees 
best when given after a meal; and we suspect that 
the action of calomel njay be afl:'ected by salt recently 
taken, and that alkalies given during the autive 
period of digestion may interfere with that proceaa 
Considering, indeed, how large a portion of our 
ediee are addressed directly to the digestive organs, 
and how many of them dejtend for their earlier or 
later solution and absorption upon the varying con- 
ditions of secretion, it must be important in moat 
cases to select some particular period of digestion a 
being best suited to the particular object in view. 

There ia nothing in the plan of digestion or the jsei' 
situdes of disease, which need tie us down in our admit 
istration of medicine to theformxda of three limesa da\ 
— The activity of the treatment must bear a due 
relation to the activity of the disease. I do not 
mean to imply that active disease is not often beat 
left alone, but only that when medicine is given it 
must be such as is prompt and immediate in ita 
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action. The drug may be directed to the right ob- 
ject, yet given so sparingly or so seldom, that it is 
quite hopeless to expect that it can ever keep pace 
with the rapid development of the disease. It may 
be calculated to convey the right impression ; but it 
will convey it too late, and when the opportunity 
has passed away.^ 

Fr(ym prescribing drugs which they seldom see^ jprac- 
titioners are apt to overlook the nauseousness or the un- 
suitable bulk or consistence of the materials they employ, 
— ^The point is of importance, chiefly in the case of 
children, who in this way are made to endure much 
needless torture. Certain tastes which are very un- 
palatable to children may be easily disguised, as 
scammony and castor-oil with milk, senna with 
chloric ether, the decoction of aloes with liquorice. 
Of certain drugs the saccharine preparations should 
be selected ; to others sugar, or the infusion of roses 

or cloves, may be added. Bulky powders should be 

J _^ 

1 As examples, we may see such a disease as croup treated with 
nauseating doses of tartar emetic, which are ordered to be given 
three times a day, although experience teaches that before the 
second dose arrives the case may be hopeless. Now, the theory 
which enjoins tartar emetic enjoins that the influence of the drug 
shall be brought to bear at once, and continuously — by doses, that 
is, given at such intervals as may be indicated by careful watching 
of the eflfect of each. In the routine manner of prescribing, this 
requirement is obviously not fulfilled. It is the same with that 
treatment of acute rheumatism — be it right or wrong — which di- 
rects that by means of alkalies, the urine shall be got and kept 
alkaline. This object can only be obtained by large doses of the 
drug frequently repeated. To treat the disease by similar doses 
three times a day, without particular reference to the state of the 
urine, may be better or worse j it is not the treatment proposed. 
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avoided ; and tbe dose of fluids should not exceed 
one or two drachms.* 

Having prescribed our medicines, we have next to 
watch attentively the actual effects which' they produce 
without reference to the virtues with which they 
are credited, or being biassed by our own motives in 
selecting them. It is not sufficient to fulfil what 
are called the " indications " of the ease, assuming 
that the drugs are always true to their character. 
No medicine is so uniform in its operation as to de- 
serve such confidence. The student will soon dis- 
cover that the difficulty of producing therapeutical 
effects is in direct proportion to the number of mate- 
rials recommended for the purpose. Say that a drug 
is chosen to produce sweating or diuresis, it must be 
ascertained that these objects are actually accomplished, ; 
if not, all justification for the further use of the 
treatment is taken away. It is idle to persist in it 
on the ground of its general reputation, yet it is 
quite common to see drugs administered in this 
formal way for a length of time, and to hear them 
praised at last for the cure which takes place in 
spite of them. 

In conclusion, it may not be superfluous to point 
out that the attitude of the physician towards the 
patient is that of an inquirer seeking information, 

1 There is a legitimate distinction to be drawn between the 
medication of children and the medication of adults. To the 
child the process can hardly fail to be grievous; it never affects 
his imagination except unfavorably. We properly withhold it as 
far as possible. With the adult the taking of medicine almost 
always excites a pleasing hope, and no one can doubt that, in some 
instances, the mere belief in it is of itself salutary. 
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in the hope of erecting out of it some consistent 
hypothesis as to the origin and relationship of cer- 
tain phenomena. That hope may be gratified, or it 
may not. It must be obvious in either case that a 
demeanor which implies a learned familiarity with 
all that underlies the symptoms and the ability at 
once to apply such knowledge to the cure of the dis- 
ease is quite unsuited to the circumstances of the 
position. In the event of failure, the patient has 
been troubled in vain — there is nothing to give in 
return for the facts, which remain without harmony 
or connection ; and in the event of success, the pro- 
cess by which a rational diagnosis is reached is so 
gradual and laborious, and the treatment founded 
on it so liable to error, that it is impossible with 
candor to represent either as the achievement of a 
superior intelligence. 
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ual of Medioal Electrioity. In one neat royal I2mo. Tolnme, with 
lllnstrutions. Cloth, tl 50. (Juit iiiued.) 

LEISEUAIT ;WILLIA1I]. A SYSTEM OP MIDWIFERY. Includ- 
ing the Diseaaes of Pregnane; and the Paerperal State. Id oae largo 
and very handaome 8to. vol. of 700 pages and 182 illaa. Cloth, $5 ; 
leather, $6. 

t&UBEirCE II. Z.) AND MOON (ROSEBT C.) A HANDY-ROOK 
OP OPHTHALMIC SUBOERY. Second edition, reviBed bj Mr. 
»Laarenoe' With nameroQS illus. In one gvo. vol. Cloth, $2 75. 
TEHKAHH (0, &.) PHYSIOLOGICAL CHEMISTRY. Translated by 
JU George P. Day, M. D. With plates, and nearly 200 illustrations. 
In two large Bto. vola., oontaining 1200 pages. Cloth, fS. 
A MANUAL OF CHEMICAL PHYSIOLOGY. In one very 
handsome Bvo. vol. of 336 pagea. Cloth, (2 25. 
T AWSOir (GEORGE). INJURIES OP THE EYE. ORBIT, AND EYE- 
XI LIDS, vritl. about 100 illnatrationt. Prom the loat English edilion. 
In one handsome Sro, vol. Cloth, $3 50, 
LnHLOW (J, I.) A MANUAL OP EXAMINATIONS UPON ANA- 
TOMY, PHYSIOLOGY, SURGERY, PRACTICE OP MEDICINE, 
OBSTETRICS. MATERIA MEDIOA. CHEMISTRY, PHARMACY. 
AND THERAPEUTICS. To which is added a Medical Formulary, 

L Third edition. In one royal 12mo, vol. of over 800 pages. Cloth, 
13 25 r leather. {3 75. 
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LATCOCK (THOMAS). LECTURES ON THE PRINCIPLES AND 
METHODS OP MEDICAL OBSERVATION AND RESEARCH. In 
one ]2mo. vol. Cloth, $1. 

LYNCH (W. F.) A NARRATIVE OF THE UNITED STATES EX- 
PEDITION TO THE DEAD SEA AND RIVER JORDAN. In one 
large and handsome octavo vol., with 28 beaatiful plates and two 
maps. Cloth, $3. 

— Same Work, condensed edition. One vol. royal 12mo. Cloth, $1. 

LEE (HENBT) ON SYPHILIS. In one handsome 8vo. toL Cloth, 
$2 25. {Now ready.) 

LYONS (ROBERT D.) A TREATISE ON FEVER. In one neat 8vo. 
vol. of 362 pages. Cloth, $2 25. 

MARSHALL (JOHN). OUTLINES OF PHYSIOLOGY, HUMAN 
AND COMPARATIVE. With Additions by Francis G. Smith, 
M. D. , Professor of the Institutes of Medicine in the University of 
Pennsylvania. In one 8vo. volume of 1026 pages, with 122 illustra- 
tions. Strongly bound in leather, raised bands, $7 50. Cloth, $6 50. 

MACLISE (JOSEPH). SURGICAL ANATOMY. In one large im- 
perial quarto. vol., with 68 splendid plates, beautifully colored; con- 
taining 190 figures, many of them life size. Cloth, $14. 

MEIGS (CHAS. D.). ON THE NATURE, SIGNS, AND TREATMENT 
;0F CHILDBED FEVER. In one 8vo. vol. of 365 pages. Cloth, $2. 

MILLER (JAMES). PRINCIPLES OF SURGERY. Fourth American, 
ftora the third Edinburgh edition. In one large 8vo. vol. of 700 
pages, with 240 illustrations. Cloth, $3 75. 

THE PRACTICE OF SURGERY. Fourth American, from the 

last Edinburgh edition. In one large 8vo. vol. of 700 pages, with 
364 illustrations. Cloth, $3 75. 

MONTGOMERY (W. F.) AN EXPOSITION OP THE SIGNS AND 
SYMPTOMS OF PREGNANCY. From the second English edition. 
In one handsome 8vo. vol. of nearly 600 pages. Cloth, $3 76. 

MULLER (J.) PRINCIPLES OF PHYSICS AND METEOROLOGY. 
In one large 8vo. vol. with 550 wood-outs, and two colored plates. 
Cloth, $4 50. 

MIRABEATI; A LIFE HISTORY. In one royal 12mo. vol. Cloth, 
, 75 cents. 

MACFARLAND'S TURKEY AND ITS DESTINY. In 2 vols, royal 
12mo. Cloth, $2. 

MARSH (MRS.) A HISTORY OF THE PROTESTANT REFORMA- 
TION IN FRANCE. In 2 vols, royal 12mo. Cloth, $2. 

NELIGAN (J.MOORE). AN ATLAS OF CUTANEOUS DISEASES. 
Ill one handsome quarto volume, with beautifully colored plates, &c. 
Cloth, $5 50. 

NEILL (JOHN) AND SMITH (FRANCIS G.) COMPENDIUM OF 
THE VARIOUS BRANCHES OF MEDICAL SCIENCE. In one 

handsome 12mo. vol. of about 1000 pages, with 374 wood-cuts. 
Cloth, $4; leather, raised bands, $4 75. 

NIEBUHR (B. G.) LECTURES ON ANCIENT HISTORY; com- 
prising the history of the Asiatic Nations, the Egyptians, 
Greeks, Macedonians, and Carthagenians. Translated by Dr. L. 
Schmitz. In three neat volumes, crown octavo. Cloth, $5 00. 
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OJOJSO (WILLIAH), A OOnRSE OP PRACTICAL CHEMISTRY 
FOR THE DBE OF MEDICAL STODENTB. From the fontth 
reYued Landon edition. In one'llmo. Tol. of 361 pp., with 75 illua- 
- ■■ Cloth, (2. 

ISEONTHE FONCTION 

London ed. In one 8 to. to). o(Z46pp. Clotb, fl. [Lately iiiuid.] 

A TREATISE ON FOOD AND DIETETICS, PHTSIOLOOI- 

CALLT AND THERAPEUTICALLY CONSIDERED. In one neat 
octavo Tolume of about fiOO pagos. Cloth, |4 75. [JhiI iiiatd.) 

P&RBIGE (EDW&BDl. A TREATISE ON PHARMACY. With many 
Formula and Pre aoriptiona. Ponrthfldilion. Enlargod and thoronghlj 
revised bj Thomai S. Wiegand. In one handaome 8vo. tol. of 977 
pages, with 2^0 illue. Cloth, $& SO ; leathsi, 96 50. {Juit iiiwti.) 
PIBKIE (WILLIAM) . THE PRINCIPLES AND PRACTICE OF SUR. 
■L GERY. In one handsome ootaro volume of 7S0 pageg, vith 316 
illiutrations. Cloth, $3 75. 

PEBEIBA (JOKATHAH). MATERIA MEDICA AND THEBAPED- 
TICS. An abridged edition. With nomecons additians and refe- 
renees to the United Statag Pharmacopmia. By Horatio C. Wood, 
M. D. Id one largo octaTO Tolnme, of 1040 pages, with Z30 illnEtra- 
tiona. Cloth, $7 00 ; leather, raised bands, $3 00. 

IQ one neat 



A PRACTICAL TREATISE ON URINARY 

London edition. With namerans illuitratinns and a oolored plate. 
In one verj handaome Bto. vol. of fll6 pages. Cloth, |1 50. (Juat 

AM IFBANCIB H.l THE PRIN ... 

DHQERY, 

perial Sto. toI. of 650 pages, with 64 plates, besides numerous Rood, 
onts in the text. Strongly bound in leather, $7. 

RIGBY (BDWAED). A SYSTEM OF MIDWIFERY, Seoond Ameri- 
can edition. InonehandtoniBETo.Tol. ofWapages. Cloth, »2 60. 
EAHKE'S HISTORY OP THE TURKISH AND SPANISH EMPIRES 
in the 16th and beginning of ITth Centnrv. In one Bto. Tolume, 
papor, 25 els. 

Parts I., 



^_ J-v Edited by Jos. Carson, M. D. lu one large 6va. vol. of abant TOO 

^L pages, Kith OS illostrationg. Cloth, f 3. 

^B< QHITH (ECSIACE). ON THE WABTIN0 DISEASES OF CHILDREN. 

^H u BeoDDd American edition, enlarged. In odbSto. vol. Cloth, t2 50. 

^H {JuKiHuid.) 

^B'CjABGEKT (F.W.) ON BANDAGING AND OTHER OPERATIONS 

^H » OF MINOR SURSERY. New edition, with an additional chapter 

^^M DO Military Surgery. In one baudsome royal 12ino, vol. of CBBrly 

^H 400 pages, with 1S4 wood-outs. Cloth, <1 76. 
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SMITH (J. LEWIS.) A TRBATI8B ON THE DISEASES OF IN- 
FANCY AND CHILDHOOD. Seeond edition. In one large Svo. 
Tolame of orer 700 pages. Cloth, $5 ; leather, $6. 

SHARPEY (WILLIAM) AND QUAIN (JONES AND RICHARD). 
HUMAN ANATOMY. With notes and additions by Jos. Leidy, 
M. D., Prof, of Anatomy in the University of Pennsylvania. In two 
large 8to. vols, of about 1300 pages, with 51 1 illustrations. Cloth, $6. 

SKIY (FREDERIC C.) OPERATIVE SURGERY. In one 8yo. vol. 
of OTer 650 pages, with about 100 wood-cuts. Cloth, $3 25. 

SLADE (D. D.) DIPHTHERIA ; ITS NATURE AND TREATMENT. 
Second edition. In one neat royal 12ino. yol. Cloth, $1 25. 

SMITH (HENRY H.) AND HORNER (WILLIAM E.) ANATOICCAL 
ATLAS. Illustratiye of the structure of the Human Body. In one large 
imperial Svo. vol., with about 650 beautiful figures. Cloth, $4 50. 

SMITH (EDWARD). CONSUMPTION; ITS EARLY AND REME- 
DIA6LE STAGES. In one Svo. vol. of 254 pp. Cloth, $2 25. 

STILLE (ALFRED). THERAPEUTICS AND MATERIA MEDIC A. 
Fourth edition, revised and enlarged. In two large and handsome 
volumes Svo. Cloth, $10; leather, $12. {Just issued.) 

SCHMITZ AND ZUMFT*8 CLASSICAL SERIES. In royal ISmo. 
CORNELII NEPOTIS LIBER DE EXCELLENTIBUS DUCIBUS 
BXTERARUM GENTIUM, CUM VITIS CATONIS BT ATTICL 
With notes, Ao. Price in, cloth, 60 cents ; half bound, 70 cts. 

C. I. CiESARIS COMMENTARII DE BELLO GALLICO. With notes, 
map, and other illustrations. Price in cloth, 60 cents ; half bound, 
70 cents. 

C. C. SALLUSTII DE BELLO CATILINARIO ET JUGURTHINO. 
With notes, map, Ac. Price in cloth, 60 cents ; half bound, 70 cents. 

Q. CURTII RUFII DE GESTIS ALEXANDRI MAGNI LIBRI VIIL 
With notes, map, Ac. Price in cloth, 80 cents ; half bound, 90 cents. 

P. VIRGILII MARONIS CARMINA OMNIA. Price in cloth, 85 
cents; half bound, $1. 

M. T. CICERONIS ORATIONES SELECTiE XII. With notes, Ac. 
Price in cloth, 70 cents ; half bound, 80 cents. 

ECLOG^ EX Q. HORATII FLACCI POEMATIBUS. With notes, 
Ac. Price in cloth, 70 cents ; half bound, SO cents. 

ADVANCED LATIN EXERCISES, WITH SELECTIONS FOR 
READING. Revised, wit^i additions. Cloth, price 60 cents ; half 
bound, 70 cents. 

S WAYNE (JOSEPH GRIFFITHS). OBSTETRIC APHORISMS. A 
new American, from the fifth revised English edition. With addi- 
tions by E. R. Hutchins, M. D. In one small 12mo. vol. of 177 pp., 
with illustrations. Cloth, $1 25. 

STURGES (OCTAVIUS). AN INTRODUCTION TO THE STUDY 
OF CLINICAL MEDICINE. In one 12mo. vol. Cloth, $1 25. 
{Lately published.) 

SCHOEDLER (FREDERICK) AND MEDLOCK (HENRY) . WONDERS 
OF NATURE. An elementary introduction to the Sciences of Physics, 
Astronomy, Chemistry, Mineralogy, Geology, Botany, Zoology, 
and Physiology. Translated from the German by H. Medlock. In 
one neat Svo. vol., with 679 illustrations. Cloth, $3. 
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OTOXES (W.) LECTUB^S ON FEVER. Poblishing in the Mtdi- 
O oal Ntws and Library for 1875. 

SHALL BOOKS ON GREAT SUBJECTS. Twelve works ; each one 10 
cents, sewed, forming a neat and cheap series ; or done up in 3 yoIs., 
cloth, $1 50. 

STRICKLAND (AONES). LIVES OF THE QUEENS OF HENRY 
THE Vin. AND OF HIS MOTHER. In one crown octavo vol., 
extra cloth, $1 ; black cloth, 90 cents. 

MEMOIRS OF ELIZABETH, SECOND QUEEN REGNANT OF 

ENGLAND AND IRELAND. In one crown octavo vol., extra cloth, 
$1 40 ; black cloth, $1 30. 

TANNER (THOMAS HAWKE8). A MANUAL OF CLINICAL MEDI- 
CINE AND PHYSICAL DIAGNOSIS. Third American from the 
second revised English edition. Edited by Tilbury Fox, M. D. In 
one handsome 12mo. volume of 366 pp. Cloth, $1 50. 

ON THE SIGNS AND DISEASES OF PREGNANCY. First 

American from the second English edition. With four colored plates 
and numerous illustrations on wood. In one vol. 8vo. of about 500 
pages. Cloth, $4 25. 

rKE (DANIEL HACK). INFLUENCE OF THE MIND UPON THE 
BODY. In one handsome 8vo. vol. of 416 pp. Cloth, $3 25. {Just 
issued.) 

TAYLOR (ALFRED S.) MEDICAL JURISPRUDENCE. Seventh 
American edition. Edited by John J. Reese, M.D. In one large 
8vo. volume of 879 pages. Cloth, $5; leather, $6. (Just issued.) 

PRINCIPLES AND PRACTICE OF MEDICAL JURISPRU- 

DENCE. From the Second English Edition. In two large 8vo. 
vols. Cloth, $10 ,' leather, $12. {Just issued.) 

ON POISONS IN RELATION TO MEDICINE AND MEDICAL 



JURISPRUDENCE. Third American from the Third London Edi- 
tion. 1 vol. 8vo. of 788 pages, with 104 illustrations. Cloth, $5 50 ,* 
leather, $6 50. {Now ready.) 

THOMAS (T. GAILLARD). A PRACTICAL TREATISE ON THE 
DISEASES OF FEMALES. Fourth edition, thoroughly revised. 
In one large and handsome octavo volume of 801 pages, with 191 
illustrations. Cloth, $5 00 ; leather, $6 00. {Just issued.) 

TODD (ROBERT BENTLEY) . CLINICAL LECTURES ON CERTAIN 
ACUTE DISEASES. In one vol. 8vo. of 320 pp., extra cloth, $2 60. 
THOMPSON (SIR HENRY). CLINICAL LECTURES ON DISEASES 
OF THE URINARY ORGANS. Second and revised edition. In 
one 8vo. volume, with illustrations. Cloth, $2 25. {Just issued.) 

THE PATHOLOGY AND TREATMENT OF STRICTURE OP 

THE URETHRA AND URINARY FISTULiB. From the third 
English edition. In one 8vo. vol. of 359 pp., with illus. Cloth, $3 50. 

THE DISEASES OF THE PROSTATE, THEIR PATHOLOGY 
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AND TREATMENT. Fourth edition, revised. In one very hand- 
some 8vo. vol. of 355 pp., with 13 plates. Cloth, $3 75. 

ALSHE (W. H.) PRACTICAL TREATISE ON THE DISEASES 
OF THE HEART AND GREAT VESSELS. Third American from 
the third revised London edition. In one 8vo. vol. of 420 pages. 
Cloth, $3. 
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t-TH:a if ?HT?I*: a -uw AauKriaa irjoi sie i*Ii and en- 
la^isa -miuun. -vrcii kiiiiciniu 37 H H.:krua>:m«. MJ). In 
tvn ar:» ma laBdwmn iciai?'! t-h;uii«u. CljcIl. |1: leasher, $11. 
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it* Ma wrtBaui 4«ictin. 37 Ira H^mnn M-D. In one neat 

:. aasLBas'' a tzzati^e cy the diseases of 

tHB 3T3. imtnni -kaMr-caa.^fr-im. siM T!xiri Eaxiisii edirion. with 
«iuitii#a» 17 Z. WLau Huts. M. Z- Ijl )ae rorxv AS'i !Lanii«onie octaro 
-"ni., vita % :*tiiiraii siaOM in*! nnnj •w^jtui-^xta. al»: Kleocionj from 
'.^ -Mt^ ^i [Mm li JiM$«r wii 5atsi:«a. Clou. |j JO .- Icaslier. $6 00. 
« anMM. 

to laOETS Al THS SZTSIIK A^TD AFTEB DEATH 

31 mSDD.'AIi OAsBS. la ine r-iya: liato. tjL Cloch. $1. 

LHcmss ry THE diseases peculiar 

r*) 7 ? 3137. rhiri Iniitncaa frim ^hie TlLir«i Ecxlbh edinon. In 
m« icfmrn rruaznn if j<>*> ?a^*M* ■rioch. $J 73 : leASaer, $4 75. 

r^CTTISS :y tHH DLSZA5E5 OF ESTFAyCT AXD CHILD- 
S<)*^D. I'jl'a. l.-n«»rc4a ^im ^iie sixtiii nsviscd En^ILsa edition. In 
!■• :an;« Trii. t>u. jf iTH aiiMwiT princed pa^««. Cloch. $-( 50 ; lea- 
;li«r. ic j<*. w'ur iwmmi. 

— '?5 S»^312 :>C5»:'aJ}EB5 OF THE yEaVOUS SYSTEM IN 
CHILD B*>D. ?r-im sa« Lda^LiiL Edifiioii. In one small ISmo. 

— A5 ayi;Cia.T ISTO THE PATHOLOGICAL OfPORTAXCK 

Of L-lCSaAllOy JF the OS CTEBI. in one toL Sro. Cloth, 

rr.rraira C^ASLIS I. B. utd C T. • PCLMONARY CONSUMP- 

Tt'}3f rr^ >"An:3E, VAaiETiEs. asd treatment, in 
ZLSQE siLarrsi. a system of huma^ axatomt. a 

a«w And :^v-j*«d Anerxan fr^ot c!l« la^t En^lijh ediuon. Illastrated 
v.ia :',*r iniraTmip* Ja wjo-L la one Siandsome Sto. vol. of over 
^UU pujipfTk Iriucb. |4 . learner. $5. 

:5 rCSEASES OF THE SKTST. The seventh American from 



;iw !aA En^i:<{i edfcion. la one larjv Sto. vol. of over SOO page& 
Cloca. ^. 

Alau, A SfiSLIES OF PLATES. illastrasiBg "Wilson on Diseases of the 
Skin.*' >:<>n:$uciag: of 10 plates, chirteea of wliich are beautifully 
coiund. r«cn»«nKin;c aboa; one hundred varieties of Disease. $5 50. 

Ajw. uie TEXT AND PLATES, bound in one volume. Cloth, $10. 

THE SrrDENTS BO«,^K OF CUTAXEOrS MEDICINE. In 

»e haao^me r.^jal I:!mo. vol. Cloth. $3 50. 

ISSLOW FOSB£S\ OX OBSCURE DISEASES OF THE BRAIN 
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A>'D DISORDERS OF THE MIND. In one handsome 8vo. vol. 
of aeiiriv -SiIO pj««. Cloth. $4 25. 

imSCSEL 05 DISEASES OF CHILDBED. Translated by Chad- 

ZtSSSL ON VENEREAL DISEASES. Translated by Sturgis. 
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